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MARYLAND STATE DEPARTMENT OF HEALTH 
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on. ‘nad realy eae as te et, ie A CITY (If outside corporate limits, wrjte Men! it ge give ot town) 


OR 
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MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 2a 
CERTIFICATE OF DEATH Reg. Dist. No... 


1. PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 


COUNTY Montgomery MARYLAND. stave D.C. couNTY 
fe i al cd es Ppt GUTY (If outside corporate Timits, write RURAL and give nearest town) 
Own Bethesda, Rural _3 mos. 9 dab. rown Washington 
HOSPITAL OR | STREET (if rurai, give location) 
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MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 a4 G 


CERTIFICATE OF DEATH 


Reg. Dist. No.....2...40 


1, PLACE OF DEATH: 


MARYLAND. 


2. USUAL RESIDENCE (HOME) OF DECEASED: 


sTaTe ai Y oY oS 


CITY (If outside co 


LENGTH OF STAY 
OR and give neares (inthis place) | 
TO — 


litte =o RURAL 


perme outside corporate limits, write RURAL and give nearest town) 


TOWN, 


HOSPITAL OR 
INSTITUTION OR 
STREET ADDRESS 


STREET 
ADDRESS 


3. NAME OF & 
DECEASED: 
(Type or Print) 


5. SEX? 


(First) (Middle) 


© COLOR Loe 
wih ‘ED, DIVORCE! 
pease 2 ta 


oo vA SIncre M = han 8 By OF SAG 


2p Pee Se! 


(Last) 41 (Day)? (Year) 


a Me a in most of oe (Give aoa Tob, PaBneTel BUSINESS OF 
wo ong durin most ine life, 7 


13. FATHER'S N: 


14, MOTHER'S MAIDEN Aine 


Ti. BIRTHPLACE (State or foreign country): | 12. CITIZEN OF WHAT 


COUNTRY? 


es . Kate rn a 


NA ergs | al >a.\ n 2 
15, Was Deceasen Ever In Us Ree ak te. ‘Sociat Sccunrry No: | 17. INFORMANT & ADDRESS: 
(Yengno, or unlc)| (If Yes, give war or da 


We set) _ | 


18. MEDICAL CERTIFICATIC 


I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH: 


Immediate cause 


2b63/ 
‘TY “Antecedent eause(s) 
Diseases or conditions, if any, __ (») 
giving rise to the above cause DUE TO 
stating underlying cause last, 


TI. OTHER SIGNIFICANT CONDITIONS: 
Conditions contributing to the death but not 


related to the disease or condition causing death. 


bead. Le 
Pea tactic 


ole + Ki 


‘AL, BETWEEN 
DEATH 


pata L Odes Veacilas 


198. DATE OF OPERATION:| 19}. MAJOR FINDINGS OF OPERATION: 
i 


3. ACCIDENT 
SUICIDE 
HOMICIDE 


(Specify) 
office bidg., etc.) 


| esury" 


| BRACE (Home; tarm, factory, street, | 


“(CFTY OR TOWN) (COUNTY) 


TIME ; (Month) 
INJURY 


Way) (Year) (four) | INJURY OCCURRED — 


While at — Not while 
M. | 


| HOW DID INJURY OCCURT 
| 


work (]__at work) 
22, I hereby Pitta | that I attended the deceased from.. 


alive on.. ahd that death occurred at. 
IGNATURE 


(DEGREE OR TITLE) ADDRI 


AL.) 1982, that I last saw the deceased 


4,.m., from the causes and on the date stated above. 
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CERTIFICATE OF DEATH Reg, Dist. No... 
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= Faas Vals. 


] 14 MOTHER'S MAIDEN N. 
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15. Was Deceasep Even IN U.S. AnMep Forces?) 16. Sociat Security No.: | 17. INFORMANT & ADDRESS: 
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| service) 
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MARYLAND STATE DEPARTMENT OF HEALTH 21k 
2411 N. Charles Street, Baltlmore aVU0 


CERTIFICATE OF DEATH Reg. Dist. No. 
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ii. OTHER SIGNIFICANT CONDITIONS 


MARGIN RESERVED FOR BINDING 
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Conditions contributing to the death but not 
related to the disease or condition causing death. 


19a. DATE OF OPERATION | 19b. MAJOR FINDINGS OF OPERATION 20, AUTOPSY? 
co No 
Bi. ACCIDENT ‘Gpeeityy PLACE (Home, farm, factory, street, : (CITY OR TOWN) (COUNTY) TATE) 
Sumc OF oflice bidg., ete.) i 
HOMICIDE INJURY i 
TIME (Month) (Day) (Year) (Hour) | INJURY OCCURRED HOW DID INJURY OCCURT . 
01 While at Not While 
INJURY m._|_ Work At work 


22. I hereby certify that I attended the deceased trout ae mdenadls 19.4.2, tobe 192.3 that I last saw the deceased 


alive ono. 12 192... , and that death occurred at.. L2. ft.m., from the causes and on the date stated above. 
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MARYLAND STATE DEPARTMENT OF HEALTH 
2411 N. Charles Street, Baltimore 


CERTIFICATE OF DEATH Reg. Dist. No...7 


Bc Banal DEATH 2 vee RESIDENCE (HQME) QF DECEASED- 
Montgomery MARYLAND. Z, LL, 
ek pi, ‘outside corporate limits, write RURAL and rae OF STAY 
Town’ STTVEP Springs 5 Shara. 
WNSTITUTION ORG ft Sanitari ADDRESS 
INSTITUTION OR. edarcroft Sanitarium & - 
‘3. NAME OF (First) (Middle) (Last Tha Bey ‘S (Month) [Yeur) 
DECEASED 
(Type or Print) A. Marie Burns Seara APP + 19 
5 SEx 6. COLOR OR RACE 7A\SINGLE, MARRIED, 8. DATE OF BIRTH 4°7) 9. AGE iaat birthday i i 1 it under 24 bra. 
Female | nite | WIDOWED, DIVORSED, Sune 24, A 94 ia nths | Baye Hour | Mine 
10a. USUAL OCCUPATION (Give roland 2 of ng ie ‘Kino oF Businass on i. BIRTHPLACE (State or foreign country) 12, Citizen or Wuat 
FS ee Ee aS rem | TNoueray | Carthage, N.Y. Comm US, 
13. FATHER'S NAME " 14, MOTHER'S MAIDEN. NAME 
Patri ck Burns | Emily Collins 
15. WAS Duckasep Evan IN U.S. Ammen Foncus? | 16. een Security No, 17. INFORMANT AND DDRESS 
(Fee, no, pe ynknown) [is oa ‘or dates of one Mrs Grace guinian, 780° 01 da Ct neg tex 


18. MEDICAL CERTIFICATION b 5 
I. DISEASES OR CONDITIONS DIRECTLY heme DEATH ado us Cha iis Dee 
____ Immediate cause om ama i Aspect, 
Y Ra ‘antecedent cause(s) tte 55 3 Se Y 
Diseases or conditions, ce “ed )..- 


alving rise to the above 
stating the underiying eaure se foat, 


Ti, OTHER SIGNIFICANT CONDITIONS 
Gonaltiona contributing to tbe death but aot 


related to the disease or condition causing death. 


198, DATE OF OPERATION | 19b. MAJOR FINDINGS OF OPERATION 3. AUTOPSY? 
\ oO nme 

2 ACCIDENT Gpecityy if ee ares reg eters meee (ITY OR TOWN) woONT (GTATE) 
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eee (Month) (Day) (Year) (Hour) INJURY Seer iars | HOW DID INJURY OCCUR? 
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INJURY Mek oy deat 


that I attended the deceased fromYeez.$7, 19 . 19&#that I last saw the deceased 


sand on the date stated above. 
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MARYLAND STATE DEPARTMENT OF HEALTH 


CERTIFICATE OF DEATH 
FOR MEDICAL EXAMINERS 


4310 


Reg. Dist. No. AL a rf 


* ee DEATH: 2. USTAT, “RESIDENCE (HOME) OF DECEASED: 
Montgomery MARYLAND STATE Meryland Mouvgbmery 
ee Cr outside SonerEe Umits, write RURAL and TERS Cale STAY | oad {Lf outside corporate limits, write RURAL and give nearest town) 
r a 
Town’ “SYi'ver Spring eae fown Silver Spring 


HOSPITAL OR 
INSTITUTION OR 
STREET ADDRESS. 


609 Northampton Drive 


i rural, give location) 


STREET 
ADDRESS 609 Northampton Drive 


= ne ‘OF (First) (Middle) (Last) 4 DATE (Month) (Day) (Year) 
(Type or Print) Ararecine Dearir 
6. x OLOR OR RAI | iP ED NIVGE oR! 8. DATE OF BIRTH Na 1 year \oee | oh 
BOWED, . jonths | Baya | Itours| Min, 
Female White ety Married: | 6/3/09 | | 
Tox. USUAL OCCUPATION (Give kind of work] 10b. Kino oF Business on | 11. BIRTHPLACE (State or foreign county) maT 
jone durin it of working life, even i! retired) TNDUBTRY, 
usewite Mass. 


) 443. FATITER'S NAME 
John J. McNamara 


1%. MOTHER'S MAIDEN NAME 
| Bertha Douglas 


15. Was Dackasio Evin IN U.S. Awunp ForcesT 
(Yea, no, of unknown) | (It yes, give war or dates of 


16. Socrat Security No, 
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Major Robert V. Burns, sijver Spring, Md. 
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Iseusee or conditions, if any, 
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Tl, OTHER SIGNIFICANT CONDITIONS 
Conditions enntrihuting tn the death but not 
related to the disease or condition causing death. 
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Onset aND Deatal 


19a. DATE OF OPERATION | 19h. MAJOR FINDINGS OF OPERATION 
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Yes No 
2, EXTERNAL CAUSH WAS, PLACE (Home, farm, factory, street, (CITY OR TOWN) (COUNTY) (TATE) 
PRIMARY [on CONTRIBUTING © | OF | office bldg. ete.) 
CAUSE OF DEATH INJURY. 
TIME (Month) (Day) (Year) (Hour) | INJURY OCCURRED HOW DID INJURY OCCURT 
OF | While at ‘Not while | 
INJURY mt work at work 9 


22. I certify that I took charge of the remains described above, held an Autopsy m. 
obinined by said Autopsy, Inupection or Inquiry, find that stid deceased died on the day stated abore, and death in my opinion resulted 


from: noturol couses yt, accident 1), 
cee RE 
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(Degree or title) 
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Fi WURIAL. ChEMATIOS 
(Speettyp/ 
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MARYLAND STATE DEPARTMENT OF HEALTH 9 i! 
2411 N. Charles Street, Baltimore nei 


CERTIFICATE OF DEATH Reg. Dist. No... X22 


1 PLACE OF DEATIC 2. USUAL RESIDENCE (HOME) OF DECEASED: 


Montgomery MARYLAND. STATE Weryland MALE Uhe ry 
GUY Uf gues corporate Tila, write RURAL. and TENGTH OF STAY || —CETY Gt outaide corpornia Wnts, write RURAL and give near toma) 
ve Nearest towa) ace 

Town” axoma_ Park TowN Takoma Park 

SEG cn ie vir Sehiaapaa 

sTRreT appRESs 7313 Flower Avenue 7313 Flower Ave 
3 NAME OF ind ‘(Mfidaley (ast) @ DATE ican) se 
__(Type or Print) Ray Harrison Chapin peata April 5: 2 
5 SEX 6. COLOR OR RACE kK ic WiBOWED BG Ceo, os DAT OF BIRTH [9 AGE tant hirthday | If under I pear jifunde:20hre. 

=i Baye | Houre| Mt 
Male White Speci) Married.” 75 =| | ae 
10a. USUAL eo iad (Give vat a fi Tindustr ‘oY BUSINESS OR 11. BIRTHPLACE (State or foreign ae | 12, aes op Waar 
to, even If re 

ewe ea (retired). tee, ‘Industry Pennsylvania UCerRr 
Fae Nae 14, MOTHER'S MAIDEN NAME 
William H. Chapin | Mary Steward 
oo Baa] Te Soctar Base No. — 17. INFORMANT Sb ADDRESS TSIS Flower Ave 

‘8, D0, oF unknown) | (Il_yes, give war or dates of 
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pecavegy 


BUREAU V, & 


is 


MARYLAND STATE DEPARTMENT OF HEALTH { 43 12 
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CERTIFICATE OF DEATH 
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TO | TOWN 
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INSTITUTION OR — ADDRESS 
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3. NAME OF aod Firat) 
DECEASED q 
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6. COL 
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2-196) 9D mL 
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22. I hereby certify that I attended the deceased fro az 199 4, that I last saw the deceased 
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MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18.) 9 4 4 
CERTIFICATE OF DEATH Reg. Dist. Noma 


1. PLACE OF DEATH: ] 2, USUAL RESIDENCE (HOME) OF DECEASED: 


county NNTEY MARYLAND srats_ (VM coury (vey 


0s. USUAL OCCUPATION (Give kind of 


2B 
2 guy ae “tear oe) PeueRE BAL: |" te GUTY (Ut outside coryorate Yimits, write RURAL and give nearest town) 
a 
g TOWN IR VER SPR, ae SL S SILVER SPAIN € 
5 HOSPITAL OF on “(if Faral, give Tocation) 
8 A XDDRESS UG 7, 
g STREET ADDRESS L460 WEY Sravten (Ge SH 0 Wey RAYE HM Couns 
3 NAME OF First) ‘(iddie) ~ (Last) % DATE 7 a 
F 
£ (ype or Prin) JCEWM ETH STULL aS wy RA DEATH: 
§ 5, SEX? COUPE OR 7. SINGLE MARRIED). | © DATE OF BIRTH: 9. AGE last bitthday 
: ; 
2e| mM “ee ueapeyyoniee: | aren 23, 1909 |  o/2 
g 
3 


aE ogcu IN (Give, Kind of] 108. KIND. OF BUSINESS OR | 11. GIRTHFLACE (State or forvlen county) ¢ 

wopk done du of wprking life, es io 

g Ee) FLORIST. | FAOWER Piieicllerly WHITE oAIc, Merl, Cu. M10, 

Pp RMN.  ~ x“) ~ a MOTHER'S MAIDEN NAME: 

§ anes. Se Te CAARK | MAadanker EF. STYLE 

a Og, Wat Dpcease a ree PES ee aaa INFORMANT & ADDRESS: aa 3 

2 28, Noy Ee. give war oF dates of 

ae > mal as \Mes, Aneue. &.Claec, S460 Aey Gh cr Su SAD 


please write the causes of death clearly and legib! 


Ey = is 
a 18. MEDICAL TIFICATION ube 
wi 1. DISEASES OR CONDITIONS DIRECTLY LEADING TQ,DEATH: AND DEATIE 
Zz 
a 
Immediate cause ) 

os DUE TO 
Zu 
ge F8lyQecedent cause(s) 
as Diseases or conditions, if any, __ (b). 

m giving rise to the above cause DUE TO 
2 2 stating underlying cause 

© 

pe II. OTHER SIGNIFICANT CONDITIONS: 
i>} < Conditions contributing to the death but not a 
a8 related to the disease or condition causing death. A 2 = 
g % 19a. DATE OF OPERATION:| 19b. MAJOR FINDINGS OF OPERATION: he 20. AUTOPSY? 

a — i ae — Yes) Nog 
chal 2. eee (Specify) ieee Rite factory, street, | (CITY OR TOWN) (COUNTY) (STATE) 

bb _— off Ie, ae 
Za HOMICIDE INJURY aa = 
28 TIME (Month) (Day) (Year) (Hour) ] a pRe aR OUTED 1 HOW DID INJURY OCCUR? 

J While at Not wl 

fe z INJURY = m. | “work[} atworkQ) i = oe 
fa® | 22, Thereby certjfy that I attended the deceased fro1 132 9 2, to. Y/.LGriunny 19.9..hethat I last saw the deceased 
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So alive OMS ffm 19.§.2; and that death oceurred Boe) ..m., from the causes n the date stated above. 


(DEGREE a or 
‘CREMATION ior THEREOF | NAME OF CEMETERY OR CREMATOW gene (City) 


Beat VAR Ja pen 57: Mages CEMETERY. FAaigeand, Your: Gx 


LZ 
DATE REC'D BY LOCAL [ee =e STRAWS SIGNATURE 24. FUNERAL DIR ick 


Eee Pe aD Var, 
FY Conn t/ 


bel 


(State) 


Pd. 


PLEK SEH 


VS. A15 8-51 @& 


2 
z 
ia 
a 
Gq 
q 
a 
e 
5 
oe 
a 
a 
> 
i 
a 
n 
a 
a 
5 
i] 
& 


UNFADING INK. Supply every item of information carefully. 


age is especially important. Physicians: please write the causes of death clearly and legibly. 


PLEASE WRITE PLAINLY, ¥ 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18) | 34 4 
CERTIFICATE OF DEATH Reg. Dist, NOwmunon2 


|. PLACE OF DEATH: 2, USUAL RESIDENCE (HOME) OF DECEASED: 


county Montgomery MARYLAND stave D.C. county 


3 ; 
Fs a Re Ba ge ye GUY (if outside corporate limits, write RURAL and give nearest town) 
ae Bethesda, Rural 4 mos. 13 dh. fown Washington 

HOSPITAL OR STREET (it rural, give Tocatfon) 

INSTITUTION OR ADDRESS ¥ 


STREET ADDRESS U.S. Naval Hospital 639 5th Street, N.E. 


een (First) (Middle) (Last) 4. DATE (Month) (Day) (Year) 
. Rie OF 4 
(type oF Print) Neil Graham CLARK peatn: _April 19, 


6. SEX: 6. COLOR OR 7. SINGLE, MARRIED, 8. DATE OF BIRTH: 9. AGE last birthday: | tf uNvER IT R 
RACE: —. DIVORCED, IMtenthe] Dave | 
Male _| White Goeeity): Divorced] May 20, 1890 61 "TO" | 


108. USUAL OCCUPATION (Give Kind of | Tab. KIND OF BUSINESS OR | Ti. BIRTHPLACE (State or foreign country): | 12. ITIZEN OF WHAT 


work eee eae most of working life, INDI 
sventit Scot)?! ot know --- - Washington, D.C. U.S. 


13. FATHER’S NAME: 14. MOTHER'S MAIDEN NAME: 
Not shown on records Not shown on records 


15, Was Dectasep Even In U.S. Arwen Forces 7 16. Soctat Secuntry No Ii. INFORMANT & ADDRESS: 
(Yes, no, or unk.)) (If Yes, ive war or dates of 


Nese ) WWE | - - - - - ~- -| Nephew: Tommie BYRNE, 4708 Wilson Blvd., 


18. MEDICAL CERTIFICATION Arlington, Virginia, 
I, DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH: ‘Gneer ano Dees 


Immediate cause 


lol Presse cause(s) 


Diceases or conditions, if any, 
fiving rise to the above couse DUE TO 


tributing to the di 
related to the disease or condition causing ‘ieath. 


19a, DATE OF ot 19b, MAJOR FINDINGS OF OPERATION: 20, AUTOPSY? 


Yeskj_NoG 


3. ACCIDENT (Specify) PLACE (Home, farm, factory, street, | | (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE F office bldg., ete.) { 
nOMICIDE INJURY 


TIME (Month) (Day) (Year) (Hour) |¥ ae OCCURRED HOW DID INJURY OCCUR? 
01 hile at Not while 
INJURY M. | _work(] at work) 


22. Thereby certify that ratte the deceased from.RGGau.Qu) 19.2, to. Apr. wud, 19,.92., that I last saw the deceased 


alive on ANL«...9... 1904.., anthat death occurred at... A..m., from the causes and on the date stated above. 
eteltte (DEGREE OR TITLE) ADDRESS DATE SIGNED 


LTJG, MC, USN U.S. NAVAL HOSPITAL, BETHESDA, MD. Apr. 19, 1952 


Hy As 

28, enna aetagios | DATE THEREOF | NAME OF CEMETERY OR CREMATORY LOCATION (City, town, or county) (State) 

peclfy) : 
Apr. 22, 1952! “ g 

a REC'D BY LOCAL | REGISTRAR’S SIGNAT! = 24. FUNERAL DIRECTOR ADDR! 

pre 19 We We. Chambers, 3072 M Street, IW, 


Washington, D.C. 


'y y 
A Orang 


e 
ae a 
bv 


LA) pag gt 


ply every item of information careful 


su 
is especially important. Physicians: please write the eatises of death clearly and leqitls. 


Q 
Z 
6 
4 
a 
ry 
2 
2 
wQ 
5 
= 
a 
n 
a 
= 
z 
= 
= 
2 


@ 
VITH UNFADING INK. 


* PL exch /RITE, PLAINLY, 


VS. ALBA 


HA 134 
MARYLAND STATE DEPARTMENT OF HEALTH 4315 


CERTIFICATE OF DEATH 
FOR MEDICAL EXAMINERS Reg. Dist. Now... 


1 PLACE OF DEATH % USUAL RESIDENCE (HOME) OF DECEASED. 
Montgonery MARYLAND oi Maryland ‘Howard 
CITY (if outside corporate Urns, write RURAL an LEN ‘OF STA’ ‘CITY (If outside corporate limite, write RURAL and give nearest town) 
OR give ne it tor Gn this place) OR 
LLM 2 909 a = TOWN, Q y 
HOSPITAL O71 5 STREET (If rural, gh tlc 
INSTITUTION oR Scag: s Burinunrte RA ADDRESS y see Sigg 
STREET ADDRE! 2 (2S OO Ny EP R Dei s ohn's Lane 
3. RCA (First) (Middle) (Last) | 4, a (Month) (Das) (Year) 
(Type or Print) Frederick Eugene Coffman Dearn April 30 192 
5. SEX | COLOR OR RACE RDO ED Aa 8 | 8. DATE OF BIRTH ‘9. AGE last birthday MR I year pee 
aD, . jonths { Days | Hours | Min. 
Male White Greasy Marted | May 23, 1920 31 | 
Wa, USUAL OCCUPATION (Give kind of work] Wh. Kino Or Businnds of | TI. BIRTHPLACE (State or orsign country) 12_ Oirizen OF WHAT 
ie dur w 2, 7 : TR 
Ae OP ae a Sh) Maryland ougTay 
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
George W. Coffman |" "Bess Dean 
15. Was Dactaseo Bvkk IN US. ARMED Forces? | 16, SociaL SECURITY No. 17. INFORMANT AND ADDRESS B& more, Wd, 


— lends “SESS | 2/7- ©/-/6 S/ Mrs, Wendell B, Lembash, 118 South Rolling 
as 3 18. MEDICAL CERTIFICATION traci tecwaal 


1, DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATII Onset AND DEATH 


‘awiediate Gedne lesan facorg tat... thheads a 
Ry = / 
'/6)K. Anteced ( 
Gh Panerai vere | ade eR 


giving rive to the shove cause 
mating the underlying cause last 


fey 
Tt, OTHER SIGNIFICANT CONDITIONS 


Conditiona contributing to the death but not 
related to the diseuse or condition causing death. 
19a. DATE OF OPERATION | (9b. MAJOR FINDINGS OF OPERATION 30. AUTOPSY? 
— Yes No 
21 EXTERNAL CAUSh WAS. TLACE (Home, farm, factory, street, (Cy OR TOWN) (COUNTY) (TATE) 
PRIMARY | on CONTRIBUTING ( | 8 office bidg., ete.) 
CAUSE_OF DEATH. INJURY 
TIME (Month) (Day) (Year) (lvur) ) INJURY OCCURRED TOW DID INJURY OCCURT 
2 While at ‘Not while | 5 


insuny Ga 30 '9e0) Am | Nog “atop wr 


22. I certify hat I took charge of the remains described above, held an fetied ¥ Inspeftion x, Inquiry \) thereon and from the evidence 
obtained by said Autopsy, Inspection or Inquiry, find that said deceased died on the day stated above, and death in my opinion resulted 


from: natural causes |, accident |, suicide ye, homicide, undetermined — 
SIGNATURE (Degree or title) ADDRESS DATE SIGNED 
DE ttaP twat. 4 Y~ 20-FU 
23. M i f' IN |) DATE THEREOF NAME OF CEMETERY OR CREMATORY OCATION (City, town, or county) (State) 
Remdvay*» Sein 4/30/52 eosahsFertey—Fun jome’ Baltimore, Maryland 


DATH REC'D BY, LOCAL 


ogee. eK ma 
o 


REGISTRAR'S SIGNATUR! Pt istod 4. K RAL DIRECTOR ADDRESS 
Pearaeee’ Sea Warapiade Cemadnsry 62h 00, Be, 


‘oe \/ 7 Silver Spring, Wd. 


@ 
o 


je correct 


Y, WITH UNFADING INK. Supply every item of information carefully> 
age is especially important. Physicians: please write the causes of death clearly and legibly. 


MARGIN RESERVED FOR BINDING 


zi 
vs. “@) ey) \ 
RITE PLAINL’ 


PLEAS 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18. 4 


Are Al, 
CERTIFICATE OF DEATH Rog. Dist. Nou. Pe&, 
T. PLACE OF DEATH? 2. USUAL RESIDENCE (HOME) OF DECEASED: = 
COUNTY 4. amery MARYLAND STATE M ck country Mont 
bogs sna ‘plep ED iy Ro ee Se GUTY (Xf outside corporate limita, write RURAL. ae ae 
Fw Leak sms Fark PONV 3 2)|_ town Tak ams > 
erent ie op STREET (if rural, give lotation) 
ADDRESS 
street appRESs 7505 Curvel| Qvenue T5os Carrell Avtnryy 
3. Nu (First) (Middle) ~ (Last) (Month) (Day) (Year) 
Daceasep : i E 
Ciype oF Print) AL my Elizabeth Cvil Ape tlt. » sae 
BL BEX: 6. COLOR OR RR OU) birthdgy: | iF UNDER 1 YEAR| I? UNDER 24 URS. 
e WIDOWED, DIVORCED, fonths | Days | Hours | Min. 
Femela| Shite, | Gri'Menicn | Sept 1, Hoan | 
Tos. USUAL OCCUPATION tive kind of | 10b, KIND OF BUSINESS ‘OR | Ii; BIRTAPLACE ne oF foreign country): | 12. CRTIZEN OF WHAT 
work gone during most of working life, INDUSTRY: COUNTRY 3 
jae Ted ouryuar H ome YU rion En dione Ase Al. 


13. FATHER'S NAME: "= 1 ik ete t 


Decoh Bennet E |izwbath Maa nie 


15. Was Deceasep Ever In U.S. Arwen Forces? 16. Soctat Secuntry No.: | I irom & ADDRESS: 7 5 0 5- Fes yrett A vA, 
(Yes, no, or unk.)| (If Yes, give wer or dates of | 


Wie mareiee) | No | Mrs. Helen Fy/ev, Tekemsa Fark md, 


Tinmediate cause 


Ant&cedent cause(s) 


Disenses or conditions, if any, __ (b)-~ 
giving rise to the above cause. DUE TO 
stating underlying cause iast, 


Ii. OTHER SIGNIFICANT CONDITIONS: = 
Conditions contributing to the death but not e 
related to the disease or condition causing death. seumatud 


wavs 
‘19a. DATE OF ae 19b, MAJOR FINDINGS OF OPERATION: AUTOPSY? 
1 > — Yes(}_ Nore 

21. ACCIDENT (Specify) PLACE (Home, farm, factory, street, | (CITY OR TOWN) ~ (COUNTY) (STATE) 

SUICIDE OF office bidg., ete.) 

HOMICIDE INJURY. 

‘TIME (Month) (Day) (Year) (Hour) | PY OCCURRED I HOW DID INJURY OCCURT 

Not while 
INJURY M. at work) I 


22. I hereby oe that I attended the deceased from.AJ@y.J.9., 19.22., Ape lly 19:2.8., that I last saw the deceased 
alive on.Aprtt.£9 1992, and that death occurted ft... m., from the causes and on the date stated abov 


SIGN, eg (DEGREE OR 7 ADDRESS. DATE SIGNED 
AGE it on 779) Carrel] Ave, home Park Ma Y-14-52 
URTAL, ‘CREMATION THEREQP NAM ag FTON ( ne (State) 


Oe fe Cimatay ‘CREMATORY ty, town, or county) 
AL.| yea fy): | i 
(FU poe Longe eet 

Geek i 24. FUNERML DIREC ADDRES 

ae ee Metlra, 254) Carantl it. Kees 


—<tilore tk. BG. 


hi 
a 


VS. Al 


RGIN RESERVED FOR BINDING 


PLEASE WRITE PLAINLY, WITH UNFADING INK. Soney every 


item of information carefully. 


i 


the causes of death clearly and legibly. 


age is especially important. Physicians: please 


a! MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 |? | ‘ 


CERTIFICATE OF DEATH Reg. Dist. NowuZ, 


Feennle 


(Yes, no) or unk.)} (It Yes, give war or dates of | 
Ne service) ——— | | Bhar ps “ft Ccor 


I. PLACE OF DEATH: 2, USUAL RESIDENCE (HOME) OF DECEASED: 


COUNTY sat omer. MARYLAND. STATE Maral le nf COUNTY Mctgenery 
CITY (If outside sam fe limits, ite RURAL | LENGTH OF STAY 


OR and giye nearest town) (Gn thig place) grry (at ou co limityy write RUIVAL and ta nearest town) 
PORE me SL lo daze Sen STA rn 
HOSPITAL OR Tal aioe Tgeationy 


INSTITUTION OR ¥ a 
smn 1g fia gh Seni zaer ene Peer ie Qk Pe Lazion fie 


3. NAME OF (Fist) ‘(iidaie) ‘ast @, DATE (Month) (Day) foes F 
DECEASED: oF 3 
(Type or Print) wile. — ames DEATH: ¢- 2 pod 

‘6. SEX: 6. COLOR OR ck? ee Cet Eee | 8. DATE OF BIRTH: | 9. AGE last birthday: | IF UNDER I YEAR | IF UNDER 24 TKS. 


VAR ches (Specify) | Months | 


10s. USUAL OCCUPATION (Give kind of 


eal Y-A-Ge | Ga ml 


Tb. KIND OF BUSINESS OF | 11. BIRTHPLACE (State or foreign country) + 
work done during most of working life, 


pai te K, % 4 . 
even if retired): 1 ase cu. fe. sme 1g a Az Ruan CS 


13. FATHER'S NAME: | 14, MOTHER'S MAIDEN NAME: 


Emily (ther f 


17. INFORMANT &/ADDRESS: 


12. CITIZEN OF WHAT 
COUNTRY? 


Sor ar 


15. Was Deceasep Ever IN U.S. Ammen Forces?) 16. Soctat, Secunrry No.: 


18. MEDICAL CERTIFICATION 
L DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH: ( 


RVAL BETWEEN 
Onset ap Deatat 


Immediate cause 
55K Orcedent cause(s) 


Diseases or conditions, if any, 
giving rise to the above cause 
stating underlying cause last 


re) i 
IL OTHER SIGNIFICANT CONDITIONS: l 


Conditions contributing to the death but not 
related to the disease or condition causing death. 


T9a. DATE OF OPERATION: 


19b. MAJOR FINDINGS OF OPERATION: 20. AUTOPSY? 


i. ACCIDENT (Specify) PLACE (Home, farm, factory, strect, (erry OF TOWN) (COUNTY) 
surcn F office bidg., etc.) 
HOMICIDE INJURY 
TIME (Month) (Day) (Year) (Hour) | INJURY OCCURRED HOW DID INJURY OCCUR? 
| Whileat Not while 
INJURY ‘M. | work at work [) 


22, I hereby eeptify that I attended the deceased fromA4<.47.., 19502, to. =.=), 1922, that I last saw the deceased 
alive on and that death occurred at..7.-Q/4..m., from the causes and on the date stated above 


Ie Jb (DEGREP OR TITLE) way DATE SIGNED 
Bn Bhs 
23. Suge CREMATION DATE OS gll E OF CEMETE! x oR Sete .TION ‘n ‘Cots, ‘oF count 
aa iy (—/ p52) 
pine Gath, vie ets Zid 
TA SO chia lied 2 


covey 19 


(Btate) 


DATE, RECD BY LOCAL 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18/40 1/9 
CERTIFICATE OF DEATH Reg. Dist. No....... 


2, USUAL RESIDENCE (HOME) OF DECEASED: 


MARYLAND state D.C. COUNTY 
oe (AF oaiaie corporate Tit, write RURAL | LENGTH OF STAY ||“ crry (if outside corporate limite, write RURAL and give nenrest town) 
TOWN OR 
TOWN Washington 
HOSPITAL OR ‘STREET (if rural, give location) 
INSTITUTION OR ADDRESS mo 
STREET ADDRESS J, S, Naval Hospital 59 New York Avenue, N.W. 
“3. NAME OF (First) (Middle) (Last) 4 DATE (Month) (Day) (Year) 
DECEASED: a : ce. 
(Type or Print) James Edward DEATON April 22, 1 52 
7. SINGLE, MARRIED, 8. DATE OF BIRTH: birthday: | IF UNDER 1 YEAR| IP UNDE 24 11R8. 


5. SEX: | 6. See OR 
Male | White 


“Toa, 


‘WIDOWED, DIVORCED, 
(Specify): ‘Single 


et | Days 


April 20, 1952 (Ao ee | 


UAL OCCUPATION (Give kind of | Tob. KIND OF BUSINESS OR | II. BIRTHPLACE (State or foreign ae 


12. CONIZEN OF WHAT 


work done during most_of working life, INDUSTRY | 
cven if retired) : None i ie eee | Maryland | Us 3. 
Ts. FATHER'S NAME; 14. MOTHER’S MAIDEN NAME: _ 


(Yes, no, or unk.)) (If Yes, xi 


—_ No eres - - = |---| Father: Elbert. 8. DEATON, 


~ _ Elbert Ellis DEATON + i __ Rosa - 
15. Was Deckaset Ty U'S. Aman Forcts j 16. Socian Secury No INFORMANT & aDpReSe: 


18, MEDICAL CERTIFICATION same as item jf 2 


I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH: feet ns er 


Onset ann DEATH 


Immediate cause 


Tbh 
ntecedent cause(s) 
Diseases or conditions, if any, 
giving rise to the above eauve 
Stating underlying cause last 


MARGIN RESERVED FOR BINDING 


c) 

Tf, OTMER SIGNIFICANT CONDITIONS: 
Conditions contributing to the death but not 
related to the disease or condition causing death. 


1%8, DATE OF OPERATION:| 19b, MAJOR FINDINGS OF OPERATION: 


20. AUTOPSY? 


y 


' Yeo} Not 
{#4 2. KCCDENT ‘Gpesity) [Be ELACE (Home; farm, faciory, street, (city OR TOWN) (COUNTY) (STATE) 
office bidg., et 
— HOMICIDE INJURY e i 
TIME (Month) (Day) (Year) (Hour) | INJURY OCCURRED HOW Did INJURY OCCURT 
OF hhile at. Not while | 
x INJURY _ mM. | eae Oat work) 


22. I hereby certify that I attended the deceased fromADX.«...2Q, 19.52.., toApr...22, 19.52.., that I last saw the deceased 


_ alive on, SD ¥g...gA9.igfand that death occurred at..2>.AQ..n.é\.m,, from the causes and on the date stated above. 
SIGNATU: (DEGREE OR TITLE) ADDRESS DATE SIGNED 
L. W. 8 iM, LT, MC, USN U.S. NAVAL HOSPITAL, BETHESDA, MD. April 23, 1952 


23. EA CREMATION ls DATE THEREOF NAME OF CEMETERY OR GREMATORY LOCATION (City, town, or county) (State) 
15 
ve FE ae Ee. evel Arlington, Virginia 
I 2 
4 i TRAR'S si: FUNERAL DIRECTOR ADDRESS 
n 
S 


A hrey Funeral Home, 7557 
LOF RIF QIBYQR Wisconsin Avenue, Bethesda, Maryland 


MARGIN RESE 


RVED FOR BINDING 


PLEASE WRITE PLAINLY, WITH UNFADING INK. 


fully. Thecorrect 


‘ion care! 


informati 


Supply every item of 
; please write the catises of death clearly and leg’ 


ly important. Physicians: 


- 
£ 


MARYLAND STATE DEPARTMENT OF HEALTH ( 4319 


CERTIFICATE OF DEATH 
FOR MEDICAL EXAMINERS RegsitiatcRB pa ee a 


1. PLACE OF DEATH Re wae RESIDENCE (HOME) OF DECEASED: 


COUNTY ‘COUNTY 
fe RURAL ana wth caret psi 


MARYLAND - rll 
SIFY UT gutalde corpoy RURAU and | TENGTI OF STAY || — GIT GT obuaide ofporate Tada, 
give ne in thia place’ 

Town ang Wack | 20. Town 

TITRE on ae a gee 

STREET ADDRESS /@ G Geer Z,, 5, L2G hea 
3 BE ee (Firat) (Middle) (Last) | 4 one (Month) (Day) (Year) 

(Type of Print) aS, Tiabecec— DEATH. 
TSE, . COLOR OR RAGE | 7. SINGLE, MARRIED, H | 9 AGE lant birthday/ It under 1 

WIDOWED, DIVORG! = Montts | Baye Hours | Mtn 
(Speeily) : 7-7 3~ iA yrs. 

fT ‘USUAL OCCUPATION (Give kind of work 


Tob. Kino oF Business on | Ti. ee 1D (State or foreign country) 12, Citizen OF 
IpustRY 


me dura moat of workings}ife, even if retired) 

tt FATHER'S NAME Fe Te hee S MAIDEN NAME 
aes. "2 \ ein 

16, Was Daceasko/ivan IN US. Anwep Forces? | 16, Social SecuninY No. FORMANT 


Country? 


‘AND ADDRESS 79 9 Z. ae 


(Yes, no, or unknown) | (It yee, give war or dates of 
peda Fihan, Rho 
1s. MEDICAL Ch TION 
IvrervaL Between 
1, DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH Onset AND DEara| 


. Immediate cause 8 
; 

“Antecedent cause(s) 
Diseases or conditions, Ifany, (b)... 
giving rise to the above cause 
stating the underlying gauge Jast 

fe) 
41, OTHER SIGNIFICANT CONDITIONS. 


Conditions enntrihuting tn the death but not 
related to the disease or condition causing death. 


19a. DATE OF OPERATION | 19. MAJOR FINDINGS OF OPERATION 


20, AUTOPSY? 


Yes No 
21, EXTERNAL CAUSE WAS PLAGE (Home, farm, (actory, etreet, (CITY OR TOWN) (COUNTY) (STATE) 
PRIMARY |) on CONTRIBUTING [1 | OF” office bldg... ete.) 

CAUSE OF DEATH. INJURY 


TIME (Month) (Day) (Year) (Hour) | INJURY OCCURRED HOW DID INJURY OCCUR? 
OF While at Not while 
INJURY m._| work Oat work © 


22. I certify that I took charge of the remains described above, held an Autopsy |_|, Inspection 
ob{nined by said Autopsy, Inspection or Inquiry, find that said deceased died on the diy stat 
from: natural causes 1, accident |), suicide |, homicide _j, undetermined (]. 

SIGNATURE (Degree or title) Yas DATE SIGNED 


Inquiry thereon and from the evidence 
above, and death in my opinion resulted 


. Duca fiften Ho 2 DoS 
23, Bu Nou) Reais ‘ION, | Pare THEREOF mea NAME Lat. CEMETERY Aachen REMATORY ee Bey town, or a) ) (State) 
i - A 
Kane | of $2 Klee Lene 


ADDRESS 


7D BY ot REGISTRARS SIGNATOR 2 


MARYLAND STATE DEPARTMENT OF HEALTH 220 
2411 N. Charles Street, Baltimore 


CERTIFICATE OF DEATH Reg. Dist. No. 


1. PLACE OF DEATH- 2. USUAL RESIDENCE (HOME) OF DECEASED- 
COUNTY STATE, Cl 


a 


pply every item of information carefully. ‘The correct age 


please write the causes of death clearly and legibly. 


MARYLAND 
@ cnr Zorporat Write RURAL and give nearpet town) 
TOWN 
HOSPITAL OR ‘STRE Gi rural, gfe location) 
INSTITUTION OR, ve ‘ADDRESS: ¢ 
STREET ADDRESS : 


(Last) « pete (Month) (ay) (Wear) 


ren ont | Bays 


3. NAME OF 
DECEASED 


IaRRTED, 
DIVORCED, 


Pr 
Tae 


os i p~3n~<7 © 
‘Was Decrasep Even 'S. ARMED’ Forces? | 16. Social § ity No. lie Ps ORMANT 
(fea tor or ouksowa) jae aivewar oF dates of ; awe W7A4 
18. MEDICAL CERTIFICATION 


‘Invmavat Brrween 


MARGIN RESERVED FOR BINDING 


5 I, DISEASES OR CONDITIONS DIRECTLY_LEADING To DEATIT ire ‘aN DEaTs 
i nae “ss H| \ ox 
i Immediate cause (0) OVAm aR pen new Ba MILs < 
120 1 antecedent cause(s) &, — ete 
OF Diveaan of conditions It any, (0)... CN foyod aren Coy One? a i 
PA ing rise to the above 
& Fine te unde ene art \Q t. 
8 © ; EBA ON an 
& Ti. OTHER SIGNIFICANT IN DITIO! an Ms 
Conditions contributing to the death but n € a | 
te Haniel tothe diane condition cauane erat. SLA 4) 
j- 19a. DATE OF OPERATIO! 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY? 
( 4 fi: Yes No 
21, ACCIDENT ify PLACE (Home, farm, fact 7, wtreat, (ITY OR TOWN) (COUNTY) 
ef SUICIDE a? Ls OF oftice bide. et.) i ;: : paises 
~ HOMICIDE INJURY i 
=) TIME (Kfouth) (Day) (Year) Hour) | INJURY OCCURRED TOW DID INJURY OCCURT 
2 9) laat _ Not Whilo 7 
¥ INJURY. Work At work 


22. hereby cortify that I attended the deceased from. AZ... 198 A-qthat I last saw the deceased 


is es 


Pe, 1m. from the.d 


ee e. sf ses and agen date \d above. 
olbr title) iJ DATE SIGNED 
aval Seat Ang 


Ss. BURIAL, CREMATION DAUENTI ws CEMpIPRY_OR CREMATO tatay 


3 REMOVAL (Specivy \ er wae “5 Arr YE Pape i Ze =r ee 
g7 


yTVAW nama 
DATE REC D BY LOCAI a5. Rs, sta a EN | FUNERAL DIRECTOR 


Be 5 ia /5 ON hae ali ar hAMAa ai tratt boe 


i 2 


Sa 
> 
© 
: 
se 


item of information careft 


pply every 
y important. Physicians: please write the causes of death clearly and legib) 


MARGIN RESERVED FOR BINDING 


NFADING INK. Sui 


— WRITE PLAINLY, 


“ 
> 


MARYLAND STATE DEPARTMENT OF HEALTH 


CERTIFICATE OF DEATH s088 
FOR MEDICAL EXAMINERS Ree, Bleue. AA 


[. PLACE OF DEATH 2. USUAL RESIDENCE (HOME) OF DECEASED: 
COUNTY va STATE COUNTY, = 
MARYLAND : 
CITY Af outalde corpofate limita, write RURAL and) LENGTIT OF STAY || CITY a gita, write RURAL and give nearest yowa) 
OR give town) (in this place) OR 
TOWN TOWN 
TTAL OR STREET 
INSTITUTION OR, z& * ADDRESS 
STREET ADDRESS . / oo 
3. NAME OF (iiddie) (Last) 
DECEASED : . 
(Type or Print) 
5 SEX T, SINGLE. MBRRIED, 8 PATE OF BIRTH oA funder T year [If under 24 bra 


WIDOWED, DIVORCHD, 3.14 Bootie | Devs Tours | ta. 
(Specify) 4 
T0a, USUAL OCCUPATION (Give kind of work| fob. Kino oF BUSIN T ‘THPLACE (State or foreign pountry) 12, Grizgy OF CY HAT 
done during most of ws jen Ipretired) } INDUSTRY Pee a 
! 


13. FAT 


|. {NMED FoRCEST | 16. SoctaL SacuRitY No, 17 INFARMANT AYD ADDRESS 
known) | (It yes: Ghe/ mar or daten of es 
laervi 
CATION 


Ts. MEDICAL CER 
I, DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 


Interval Between! 
‘ONset AND DEATH 


Immediate cause (@). 


yy / © Antecedent cause(s) 
Diseases or eonditlons, 
giving rise to the shove cause 
atating the underlying cauee last 


(b) 


fe) 

Vi. OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death bul not 
related to the disease or condition causing death. 


19a, DATE OF OPERATION | 19b. MAJOR FINDINGS OF OPERATION 


26. AUTOPSY? 


Yea No 
2, EXTERNAL CAUSE WAS PLACE (Home, farm, inctory, street, (CITY OR TOWN) COUNTY) (STATE) 
PRIMARY (on CONTRIBUTING | OF ~ office bldg,, ets.) 
CAUSE OF DEATH. INJURY 
TIME (Month) (Day) (Year) (Hour) ; INJURY OCCURRED HOW DID INJURY OCCURT 
OF While st Not while | 
INJURY mt work at work 0 
22. I certify thot I took chorge of the remains described above, held an Autopsy XC, Inspectian |, Inquiry |) thereon ond from the evidence 
obtained by said Autopsy, Inspection or Inquiry, find that said deceased die on the dry stated above, ond death in my opinion resulied 
from: naturol causes ||, accident R, suicide |, homicide 1, undetermined _ 
SIGNATURE (Degree or title) ADDRESS: DATE SIGNED 


| DATE ie: a; NAME OF CEMEDERY OR CREMATOR' 
—(6-S : 
Ni 


re 
BROS 7 ieee we F ie 


2OW2273404 


y 
ZATION {City ytown, or cpunty! 
| EER: i 
RECT 

PS, dis mee 


2 
& 
a 
& 
a 
ot 
2 
a 
S 
& 
: 
4 


MARYLAND STATE DEPARTMENT OF HEALTH par 
2411 N. Charles Street, Baltimore 


CERTIFICATE OF DEATH Reg. Dist. No..c. 


@ : 
= 1. PLACE OF DEATII- 2. USUAL RESI (01 ‘OF DECEASED: 
B COUNTY Montg Orc STATE EN HP Kou county Monte 
Ey ITY (if outside corporate its, write RURAL and | LENGTH OF STAY CITY Uf outside corporate limits, write RURAL and give nearest town) 
a2 ¥ rm nt 
ea OR arn Ste neeret tovmls  ithersbure «Ue Bye” Sn Gaithersburg 
“HOSPITAL OR STREET Ct rural, give Tocati —— a 
Ee INSTITUTION OR ADDRESS ae 
ag STREET ADDRESS 2 §, Frede 
2 NS x Femi or (First) (Middle (Cast) « ved (Month) (Day) (Year) 
Z E| Edith Ra Engle DEATH 4 2s 1» 2H 
on 6. SEX 6. COLOR OR RACE 7. SINGLE, MARRIED, 8. DATE OF BIRTH 9. AGE 
ss | WIDOWED, DIVORCED, Months eure | Mos” 
Es ome wh sSpeclty) Widow A Wark 3 a [3 cele | 
ss TUT TAA USUAL OG UPATION tensa otwore Wb. Kuo or Busiwess om is ER PPL CE Tou o artes country) 12, Crnuen or Waar 
hey dene daring meet ot POSEN Wi “tem Work Baltimore Md (eet oak 4 
§ © | “3 FATHER'S NAME Ta MOTHER'S MAIDEN NaMn 
By 16. Was Daceaseo ven utes Foeoul aL SucumtY No.) 17: INFORMANT Ane “oonEas pire. BHrecerick 
Be Cen: 0, or vaknows) [item eve war or tes of | + D gl Gaithersburg a 
pe __JOhn P-lingle. Gaithersburg. i 
ag 18. MEDICAL CERTIFICATION - e 
é I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH. Onaet axp DEate 
3 Immediate cause @.- Btgirariatu Sheard, Ao tee 
a 


ING INK. 


ysicians: 


sree caer A txce Atta tO] 
Diveasce or conditions, if any, (b)-.- net 
Pe 


Sree ets ere te. 
O} 


i. OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 
related to the disease or condition causing death. 


19a. DATE OF OPERATION | 19>. MAJOR FINDINGS OF OPERATION 20. AUTOPSY 


by 


(Speail (2 SG ea ¥ Wi soa 
3. ACCIDENT (CITY OR TOWN) 01 
‘Gpeeilyy ve « D (COUNTY) (TATE) 
HOMICIDE InguRy i 
‘TIME (Bfonth) (Day) (Year) (Hour) ) INJURY OCCURRED HOW DID INJURY OCCURT 
¢ Ts Se a St Bh | 


furury mo Work O ae work 
22, Thereby cortify that I attended the deceased from Apeeaeuns Ue 1, to. Aepret..2L, 19.F..> that 1 last saw the deceased 
..m., from the causes and on the date stated above. 


pilse me, “yand that death occurred at... I= a Pas ab 
DATE SIGNE 
a. Cai , Pad Ape. 2272 


(Degree or title) 
Al : CREMATION DATE THEREOF NAME OF CEMETERY OR Ci /ATTO) ree: 
nsetty) | 23 /52 | Forest Oak Galthersbure. 
D R BI R 7 


cially important 


PLEASE WRITE PLAINLY, WI 
2 
é 
8 


Gartner Gaithersburg .Md 


&, 


yo. 
4 
a 
2 Ping 


ly 


Aer OEY 


VS. ALSA 


MARGIN RESERVED FOR BINDING 


PLEASE WRITE PLAINLY, WITH UNFADING INK. 


rrect aye 


The cor 


ply every item of information careful 


Su 
especially important. Physicians: please wie the causes of death clearly and legibly. 


(4324 


MARYLAND STATE DEPARTMENT OF HEALTH 
CERTIFICATE OF DEATH 
FOR MEDICAL EXAMINERS Reg. Dist. Noe 2d.5 
iL ang DEATH: > 2 any RESIDENCE (HOME) OF Tay FP 
MARYLAND Poe 


URAL end] CENGTH OF STAY || CITY Uf ou 


(in, thie place) 


aldo Forporate limits, write RURAL and give neurest ton) 
Livinct 


aL had bn 


“46. TOWN 
TRSTTEUHION on ( ADDRESS 
EIReer NON eRs CA }, ce ) BF 
3. NAME OF (First) Hy (Midile) (Last) | 4. DATE 
DECEASED 4 oe 
‘Type oF Print) DEATH 


5. SI COLOR OR RACE SINGLE, MARRIED, 8. DATE OF BIRTH 9. AGE last birthdey/JIf under I year jIf under 24 bral 

Cok IDOWED, , DIVORCED, ns Months | aye | Hours | Min. 

aig | (Specity¥ ZL 72-23> § 
10: SU, OCCUPATION (Give kind of work] 10d, Kinp or Busiwi ‘OR 11. BIRTHPLACE (State or foreign 12, Cinzen or Wat 
ddne duping moat of working we /en if retired) USTRY | coer 
13, FATITER'S NAME | 4. MOTHER'S JIAIDEN NAME 
faa", ~ faeK 
15. Was Dectasen Evin Ti U.S. Anwep Foncms? | 16. Social SeconitY No.) 17. INFORMANT AND ADDRESS 
(Yee. no, or unknown) ie . give war or dates of | 
ce) prow 4 + 
18. MEDICAL CERTIFICATION 
NTBAVAL BETWEEN 
1. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH ONseT AND Date 
Immediate cause (a) 


0:1 antecedent cause(a) 
Diseeses or conditions, ifeny,  (b) 
giving rise to the above ceure 


atating the underlying ceuve last, 
fo) 
1, OTHER SIGNIFICANT CONDITIONS | 


2 a 


Conditions contributing to the deeth but not 
Telnted to the disense or condition causing death. 


19a. DATE OF OPERATION | 19. MAJOR FINDINGS OF OPERATION 20. AUTOPSY? 
Yea No 
at 


EXTERNAL CAUSE WAS, TLACE (Home, farm, factory, street, (CITY OR TOWN) (COUNTY) (STATE) 
PRIMARY [on CONTRIBUTING © | OF | office bldg. ete.) 
CAUSE OF DEATH, INJURY 


TIME (Month) (Day) (Year) (Hour) ) INJURY OCCURRED HOW DID INJURY OCCURT 
OF While at Not while | 
INJURY m.! work xt work 


22. I certify that I took charge of the remains described above, held an Autopsy _\, Inspection ¥, Inquiry |) thereon and from the evidence 
obtained by said Autopsy, Inspection or Inquiry, find thal said deceased died on the day stated above, ond death in my opinion resulted 
from: natural causes \¥, accident 1, suicide, homicide, undetermined ©). 


SIGNATURE (Degree or title) ADDRESS 
TAkin AK 


DATE SIGNED 


State) 


MARGIN RESERVED FOR BINDING 
WITH UNFADING INK. Supply every item of info: 


LY, 
age is especially important. Phy: 


“3 
BS 
gs 
be 
8s 
ea 
SP 
mr 
ES 


PLEASE WRITE PLAID 


cians: please write the causes of death cl 


si 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 > 35 
CERTIFICATE OF DEATH Reg. Dist. No... 


I. PLACE OF DEATH: 2. USUAL RESIDENCE (IIOME) OF DECEASED: 
county ora 7pe mer: MARYLAND _ sta Ce COUNTY Po 
one, EY 5 asi Reena eR “Oy Pere GUTY (It outside corporate limits, write RURAL and give nearest town) 
1. LARK Led Bin We chinee Me: a 
Rees a idler a! 
OOHRS 
STREET ADDRESS AJ, 4,',, 7 Sap Yop 2 WV Hy VA a, ICS Y 
3 REL (First) (Middle) 4. Tare ae ~~ (Day) (Year) 
Cispe or Print) pride. > spe Stara: 9% tA 
5. SEX: COLOR OR La eB te ie 9. AGE last birthday: 
ACE: WIDOWED, DIVOR 
eral Sree 2. 2 S92 | GO ym. 
10a, USUAL OCCUPATION (Give Kind of | 10>. KI OF BUSINESS OR | 11. 5 {THPLACE (State or foreien country): | 12. CITIZEN OF WHAT 
work done es most of working, life, | INDUSTRY: i i 2 USA 
2 even if retired) wren Jerk, | i DLelarrd k 
13, FATHER'S NAWE: 14. MOTHER'S MAIDEN NAME: 


eA ae/ ves 


PEOLA i oe 
15, Was Deceasen Ever IN RMED Forces 7, 16. Socrat Seoummy No.: | 17. INF WANT & ADDRESS: 
(Baas wo. or @He)| (Er Toes wide wer or Gates of] ; 
we service) | lasheva p tar, Santeria 
? Ts. MEDICAL CERMFICATION 
1. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH: 


a, dmmediate eanse 
100.0 
‘Antecedent cause(s) 
‘Diseases or conditions, if any, 
giving rise to the above cause DUE 
stating underlying cause last 
as ee 
Il. OTHER SIGNIFICANT CONDITION: } 


Conditions contributing to the death ay not 
related to the disease or condition causing death. 


19a, DATE OF OPERATION:] 19b. MAJOIt FINDINGS OF OPERATION: 20. AUTOPSY? 
. YeoO) Nol" 
21 ACHIDENT (Specify) eee (Home, farm, factory, street, (CITY OR T (COUNTY) (STATE) 
SU ICID! office bldg., etc.) 

HOMICIDE =) IngURY’ 

‘TIME (Month) (Day) (Year) (Hour) | INJURY OCCURRED HOW DID INJURY OCCUR? 

OF | While at Not while 

INJURY M.|_work() at work 0 wv. a 


22. I hereby entity that I attended the deceased from...422-d: 


alive on... m,.and that death occurred at... 
Sie (DEGREE OR TITLI 
4 ¢ 

4 


tad, “By Sk edat: Gage,» Lheweaer Panle  Bed 2 2-572 | 
23, BURIAL, CREMATION | DATE THEREOF NAME OF CEMETERY OR CREMATORY LOCATION (City, |, or county, (State) 
rind, Gieeny 2 Malden Mass. 


| 24 FUNERAL DI Or ADDRESS 


(431 hoa. Ont) 


, 19.5%,2, that I last saw the deceased 


DATE SIGNED 


MARYLAND STATE DEPARTMENT OF HEALTH ‘ sid 


2411 N. Charles Street, Baltimore 
CERTIFICATE OF DEATH’ Reg. Dist, No..2e../..Z 


2. USUAL-RESIDENCE (HOME) OF DECEASED: 
STATE ier co 


1 BLACE OF pe. 


* Mont. 


rao mer 
CITY ef ‘outside cory ite Timite, 
OR ay Hive nearest town) 


MARYLAND 
LENGTH OF STAY 


(in this place) 
(7 hawks, 


ite RURAL and ory ‘ft outside eorporhte limits, write RURAL and give nearest town) 


e OSNEY TOWN 
HOSPITAL OR STREET if rural, I 
@ HOS Ok on THO, Montyementy County STREET “Uf rural, give location) 
STREET ADDRESS General +/es, ZC: ae =a 
3. NAME OF (Fin) (Middle) (Last) 4. DATE ‘Mor (De 
Cee ED a it | OF i , oe isa 
¢ or Print) i a Fritz Death Aoi / “a wth 
ee eee COLOR OR RACE) 7, SINGLE, MAT S DATE OF BIRTH [y= QGE Mot oinhdny Xanga io (anin St. 
WIDOWED, Di' Re ED, Months Bays Hoyr 
Male Ww Speelty) A 10.52 me eee Pie | 


10a. USUAL OCCUPATII 
done during most of working lil 


12, Cimzen o7 Wuat 


Commer 1, sg. 


even If retired) 


a pac Kind of work 
InpustRy 
an 


R'S MAIDEN NAME 


ele Bech 


17 INFORMANT AND ADDRESS 


Los Cconos 


18. MEDICAL CERTIFICATION 
I, DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 


wmmureple Congtantnl ie Hee (pcre - 


Single y. 
10b. Kino or Bustyass on 1. BIRTHPLACE (State or foreign Soo | 


13. FATHER'S NAME 14. MOTH 


Eat 
15. Was Deckasep Even IN U.S. Ameo Forcast 
(ou no, oF unknown) | (It yes give war or dates of 
pS eretoas 


16. Soctat Secunity No. 


InvunvaL Berwaen 


ONeET AND DEATs. 


Supply every item of information carefully. The 


Physicians: please write the causes of death clearly and legibly. 


MARGIN RESERVED FOR BINDING 


¥ Immediate cause 
4 1594 antecedent cause(s 

oy | | (7 Sietrtna am, ag Mraler , CUT rf darguaerel eras, 
ia SOR ee acc ing soe ne. 
& 
a atid ita ven treclas Sap Pr Wake 
Be | 7 poe are 174 
(se elated to the diseuso oF condition causing death. iienafartky Vhs 

| i 19s. DATE OF OPERATION | 19b. MAJOR FINDINGS OF OPERATION 30, AUTOPSYT 
(2) ye Ni 
E & BI. ACCIDENT Specify) PLAC (Home, farm, factory, street, (CITY OR TOWN) (COUNTY) aS 
g SUICIDI | OF office bldg., ete.) 
~ HOMICIDE INJURY 

et TIME (fonth) (Day) (Year) GHour) | INJURY OCCURRED HOW DID INJURY OCCURT = 
Ba oF | i leat Not Whilo 

e@ ao INJURY. Work’ At work (J 

3 a . Thereby certify that I attended the deceased from, Mpck 298, 10. Ark. M, 19S >that 1 last saw the deceased 
a alive on /. .AL.., 198 Prand that death occurred at. J: 28. 5 @1..m., from the eauses and on the date stated above. 
& SIGNATUBY (Degree or title) DATE SIGNED 

js ‘ 
es S. Aleta dir 42. Mathew he fod. 7a 


VS. AS 


3. BURIAG CREMATION 
ees ity) | 


"abe =/9-= 82. |: 


DQ OUR GABbY2 


MARGIN RESERVED FOR BINDING 


WITH UNFADING INK. Su; 


ply every item of information caref 


in especially important. Physicians: pleese write the callses of death clearly and leg 


PLEASE WRITE PLAINLY, 


MARYLAND STATE DEPARTMENT OF HEALTH 32 


CERTIFICATE OF DEATH eis 
FOR MEDICAL EXAMINERS Rea: DIAN... Loos 


oh Baise OF DEATH 2 Bean RESIDENCE (HOME) OF DECEASED: 
Montgomery MARYLAND. ‘Maryland Mon: okey 
ony (it outside ect berste: Timits, write RURAL and alist OF STA aoe I outside corporate limits, write RURAL and give nearest town) 
ike pgarest, tony in thia place) 
rown “Silver Spring | Town Silver Spring 
ET OR on TBs a 
sTREET ADDRESS 11,405 Idlewood Road 11,405 Idlewood Road 
3. NAME OF (First) (Middle) (Cast) 4. DATE (Month) (Day) (Year) 
DECEASED 
(Type or Print) Dianne Lenore Garvin DEATH 
&. SEX 6. COLOR OR RACE eR Bou. Me DATE OF BIRTH 9. AGE last birthday ane) ES Je ae | 
VED, fy fours: be 
Female White iow = larch 6, 1952 aa eed beet 
bad MENS ae Gass foie: kind of work] 10b. Kinp oF BOstnmss on Mi. BIRTHPLACE (State or foreign country) | 12, Crnzen or Wrat 
jone during most of working life, even if retired) | InpustRY. Maryland fee, 
13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
nF, Garvin Viola Giliotti 
Ye ‘Was ot Wie US. AnmeD pare 16, Sociat Security No, 17. INFORMANT AND ADDRESS 
ees eg een Mr, John F. Garvin, 11,405 Idlewood Road 
18. MEDICAL CERTIFICATION Silver Sprin 


“Darwen! 
1. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH ONSET AND DEATH 


Immediate cause (a) 


F/O Antecedent cause(s) 
Diseaace or conditions, if any, — (b). 
giving rise to the ahove use 
stating the underlying cause last 


fo) 
it OTHER SIGNIFICANT CONDITIONS 

Conditions contributing to the death but not 

related to the diseuse or condition causing death. 


19. DATE OF OPERATION | 19). MAJOR FINDINGS OF OPERATION ‘20. AUTOPSY? 
Yes) No 
XTERNAU CAUSE WAS | PLACE (Home, farm, pnatony= street, (CITY OR TOWN) (COUNTY) (STATE) 


RY (on CONTRIBUTING 
DEATH. 


OF "office bidg., ete. 
OF INJURY 


E (Month) (Day) (Year) (ifour) INJORY OCCURRED HOW DID INJURY OCCUR? 
oF | While at Not while 
INJURY m, | work at work O 
22. I certify that I took charge of the remains described above, held an Autopsy |X, Inspection 1, Inquiry () thereon and from the evidence 
obtained by said Autopsy, Inspection or Inquiry, find that said deceased died on the dry stated above, and death in my opinion resulted 
from: natural causes |, accident X, suicide |], homicide , undetermined _ 


DATE SIGNED 


(Degree or title) ADDRESS 
ZaJt-_ fy: J. Ses Rhea 
7 NAME OF CEMETERY OR CREMATORY | LOG. 


| Geox, e Washington Mem. Cemete: 


2, BURIAI FMATIO) 


Bubtayee "eect 


ION (City, town, or county) 


Prince George Go. 


ADDRES! 


8434 Georgia Ave. 


2) 
age 


VS. AIS 


(=) con RESERVED FOR BINDING 


ly. The correct 


item of information carefull; 


WITH UNFADING INK. Su; 


(TE PLAINLY, 


PLEASE 


ply every 
TPicyaisaran plese secre theiealone of death cleat awl Wagibly: 


jally important. 


is especi 


MARYLAND STATE DEPARTMENT OF HEALTH () 
2411 N. Charles Street, Baltimore 


CERTIFICATE OF DEATH reg. vst. vo.. 2.2237. 


=n PLACE OF DEATH: 2 USUAL RESIDENCE (HOME) OF DECEASED: 
UNTY sine COUNTY 


Montgomery MARYLAND. Bees 
a ses oF ‘outside ogee) oe write RUI ‘and a ig ees (If outaide corporate limits, write RURAL and give nearest town) 
wn) 4) i 
Town PAYS a: 18 Beets || town Washing 


HOTEL, oF on U aR Hayen Rest, dome See E ma nat a At tanal five location) 
STREET ADDRESS 38 timore Ave 99. Gallatin S, » 

22 
7. DATE or Day) 


oa ae nas (First) (Middle) N be “2 
et 7 Ar Z t 
Crepe oF Print) IDA MINERVA G oobi Seana Apri 4 
6. SEX 6. COLOR OR RACE | “poe A ORDED, | ‘8. DATE OF BIRTH 9. AGE Jaat birthday | If under 1 year |I! under 24 hre. 
Female | Waite Drapivonce. | “oot.29, 1671] GO ve, |montha| Baye [Hoare] Mtn 
10a. USUAL OCCUPATION (Give kind of work 7 oe or Business og | 11. BIRTHPLACE (State or foreign country) 12, Cimzan oy Waat 
done during most of working life, even If retired) | Inpustry s | Countey? yr oc 
ewe it Ohio U.S.A, 
13. FATHER’S NAME | 14, MOTHER’S MAIDEN NAME ' 
William Clevenger Catherine Gephart ° 
15. Was Deckaseo Ever In U.S. ARMED Forces? | 16. Soctan Security No. 17. INFORMANT AND _ ADDRESS & OQ z 
ee eae ete Mrs Zelpha Homan 74, _, ee a 


18. MEDICAL CERTIFICATION 
I, DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 


Immediate cause @n 


44 2 Aytecedent cause(s) 
Diseases or seaseety a rays 0)... 


fc) 
Ti. OTHER SIGNIFICANT CONDITIONS 
Conditions contrihuting to the death hut not 
related to the disease or condition causing death, 


18s. DATE OF OPERATION | 195. MAJOR FINDINGS OF OPERATION 20 asia 
No 

i, ACCIDENT ‘Specily) ae Ea (Con ED (CITY OR TOWN) (COUNTY) SATE 

SUICIDE office bldg., etc.) 

HOMICIDE insur’ 

TIME (Month) (Day) (Year) (Hour) = INJURY OCCURRED | HOW DID INJURY OCCURT 

Fr lle at Not While: 
INJURY Work At work 


22, I hereby cortify that I attended the deceased from. CUL6, uy 19%, that I last saw the deceased 


4... 19428, and that death occurred at. £27. m., from the causes and on the date stated above 
(De DATE SIGNED 


yegreo or title) ‘ADDRESS 
Uwe Kop CSR WlhakQe B-< 4, mad 
TE TY IEREOF NAME OF CEMETERY OR CREMATORY LOCATION (City, town, of coun! ') (State) 
ido nd Hill Cemetery Eaton, Ohio 
24. FUNERAL DIRECTOR 


Mia BY Wise 292 Wes 


alive on. 


3 RESERVED FOR BINDING 


ITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully. The 


' 


a 
vi 
ES 


important. Physicians: please ae the causes of death clearly and legibly. 


ally 


is especi 


PLEASE 


MARYLAND STATE DEPARTMENT OF HEALTH 12! 
2411 N. Charles Street, Baltimore 


CERTIFICATE OF DEATH Reg. Dist. No. 


"BLAGE OF DEAT 2 USUAL RESIDENCE (HOME) OF DECEASED: 
Mentgomer MARYLAND 2 7K. Bite ou TPO Gly, 
ee a ‘outside corporate limits, write RURAL and i Gu pee oo (It outside corporate: Hmite, write RURAL and give nearest town) 
oe 
Town BoraL Silver Spring i; Town “Rural, sclver Spring 
INSTITUTION OR DDRESS . ao 
STREET ADDRESS RD zt Colesvitle Pike. 


“3. NAME OF (First) ‘(liddle) (Last) | ‘4. DATE (Month) (ay) (Year) 


steer Taat Lanfaut Gra 


DEATH Apr. L 1957 
SEX %. COLOR OR RACE | 7. SINGDE, MARRIED, %. DATE OF BIRTH | 9. AGB lant birthday) If under | year [Ifunder24 br. 
wipoweb, Divorckp, 
pale | Whrte | pots A, Fa serge ere 
10s. USUAL OCCUPATION (Give kind of work] 10b. Eine oF Bowne os 11. BIRTHPLACE (Gtate or foreign country) 12, Cirzen oF Wuat 
done during most of working fife, even if retired) | INDUSTRY | Mont.c And | ‘Counray? 


13. FATHER’S NAME , | 14. MOTHER’S MAIDEN NAME 
Charles Franklin Gr. Fese Mildred Carter 
‘15. Was Deceasep Ever In US. AnMED Jini | 16, SociaL Sacuaity No. 17, INFORMANT AND ADDRESS 


(Yea, n0, oF unknown) | (It yes, give war or, dates = yea 
jeervice) Hath 
18. MEDICAL CERTIFICATION 


J. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 
Immediate cause w.... Atelectasis cf Aung Ss 


© Antecedent cause(s) 
eee tare (= — <a boca ae Se 
ing rise to the above cause 


oe the underlying cause last_ 
{c) 


Ti. OTHER SIGNIFICANT CONDITIO} ° 
Condition yntrihuting to the death hut not 
elated to the dizeaso oF condition cauning death. Prematurity (aswths) 


19a. DATE OF OPERATION | 19. MAJOR FINDINGS OF OPERATION 20. AUTOPSY? 
= Yes __No 
Bi. ACCIDENT Specify) BEACE Cows; Tara, Tastory, wereet | (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE Mars 5 fice hidg,, ete.) 
HOMICIDE tna — _|: =— = 
TIME (Stoath) Day) (Year) Hour) Rane Oo OCCURRED, | HOW DID INJURY OCCURT 
INJURY Wort at wore 


195.260... APH... 19.5 2Fhat I last saw the deceased 
OF. from the causes and on the date stated above. 


22, I hereby certify that I attended the deceased from. AP. 
alive op... Apt... 19.6 %7and that death occurred at... 


SIGNATURE (Degree or title) RESS DATE coke 
Fen SLE PAD goo) bald. Debue, Pru/ o 
"A Rae CREMATION | DATE THEREOF NAME OF CEMETERY OR CREMATORY | LOCATION (City, town, or county) 
eHae to” pril mato Pri 
DATE RE¥ Be s Gi R ‘OR 
oe 
24 on) 


h clearly and legibly. 


MARYLAND STATE DEPARTMENT OF HEALTH 
2411 N. Charles Street, Baltimore 


CERTIFICATE OF DEATH 


Reg. Dist. 


“I. PLACE OF DBATH- 
COUNTY 
~~GITY Cf outside corporate Ii 
OR vo nearest town), 
ae 


WSerirotion on 
STREET ADDRESS 
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(Give kind of work 
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18. MEDICAL CERTIFICATION 
TO DEATH 
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I. DISEASES OR CONDITIONS DIRECTLY LEADI 
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Not While 
At work: 


Specify) : 


pecially important. Physicians: please write the causes of deat! 


alive on...!. 
SIGNATURE, 


Os 


PLEAS! 


VS. A15 


| 


te the catises of death clearly and legibly. 
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MARYLAND STATE DEPARTMENT OF HEALTH 
2411 N. Charles Street, Baltimore 


CERTIFICATE OF DEATH. Reg. Dist. NOAA Zones 


; PLAGE OF DEATH 2. USUAL RESIDENCE (HOME) OF DECEASED: 
COUNTY STAT! 


COUNTY 
= MARYLAND A GZ = 5 Ma 
CITY OT outside corporate Minite, REAL wad) LENGTH OF STAY || CUTY GY outside corporate Unita, wilte RURAL and give Gearest town) 
OR give nearest to : place) OR ° 
TOWN 4 TOWN ere he, 
HOSPITAL OR ‘as Ut rural, give location) 
INSTITUTION OR, “ao ADDRESS * 
STREET ADDRESS 
3 NAME OF (Gira (Giijfidiey ; a) 4, DATE (Month: D 
NAME OF : / DA (Moat)  t goa Weer) 
(Type or Print) x i » DEATH hi = 19S) 
6. SEX 6. COLOR OR RACE 7, canes MARRIED, §. DATE OF BIRTH AGE last birthday | Tt under 1 year |ll under 24 bre. 
WIDOWED, DIVORCED, Months | By Min, 
Ze l eee [nee Boe [ae 


10, USUAL OCCUPATION (Give kind of work 
done during roost of working life, even if retired) 


a La ig or Bustngss on | 11. BIRTHPLACE (State or foyrign country) | 12, Crrmun op Waat 
mt AeA heer — CoS 
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Socrat Secuarry No. ari ae song 


18. MEDICAL CERTIFICATION 
I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 
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teed toy, 00. (fie, Utatas: TE eae 


ine to the above 
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1e underlying cause inst } g 
stating the underlying ‘t it J det } * s 
eS 7 Las 


Ti. OTHER SIGNIFIOANT CONDITIONS 
Condietons contributing to the death but not 


related to the disease or condition causing death. 

Te DATE OF OPERATION | 15h; MAION FINDINGS OF OPERATION 20, AUTOPSY? 
ae mS Yo D _No B 

2. ACCIDENT Specity) PLACE (Home, farm, factory, strect, (CITY OR TOWN) (COUNTY) (STATE) 

SUICIDE OF ce bidg., ete.) ee 

HOMICIDE ae INJURY 

TIME (Month) (Day) (Year) (Hour) | INJURY ‘OCCURRED HOW DID INJURY OCCUR? 

OF ot Wil — 
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“als SEX 6. CO Mest RACE | 7 Be ae 8 DATE OF BIRTH 9. AGE Sha | under tyeer Raion 24 bre, 

j , ha 
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15. Was Duoraseo Evan In U.S. Arwen Forces? | 16. Social Sacunnt¥ No. ; : 
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18. MEDICAL CERTIFICATION 
I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 
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Dipeases or conditions, If any, — (b) 

giving rise to the above cause 

ating the underlying causelaat, 
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TIME (Month) (Day) (Wear) (Hour) | INJURY OCCURRED HOW DID INJURY OCCUR? 
oF leat _ Not While | 
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MARYLAND STATE DEPARTMENT OF HEALTH 
2411 N. Charles Street, Baltimore 


CERTIFICATE OF DEATH nw mene 2/4 


1. PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 
hi mery MARYLAND land Monte SHery 
aaa ae poser limita, write RURAL and es "ke ah STAY civ (I outaide corporate limits, write RURAL and give nearest town) 
TOWN nd 2 Town KEUKERAK Chevy Chase 
(OSPITAL OR STREET Gt rural, give location) 
INSTITUTION OR, a, 7 ADDRESS ae 
STREET ADDRESS 12 Morgan D organ Dr. 
3. NAME OF (First) (Middle) (Laat) a DATE (Month) (Day) (Year) 
Oypecrtrny _ ERCUSON eee ARRTSON Beata April 12). nee 
6. SEX 8. me OF BIRTH ‘9. AGE last birthday a = 1 =a our | Ag 
Male n bivoeeD, fee =k 68 me [Her il sad aaa 
be A MEST Scoreaony face ren fe ‘of work | 10b. Ri oy Business on = sama E ste or foreign oe i ‘CrrmmEeN oF [= 
seein DE PeeRT suburban | Charles Co. Maryland i us 
13. FATHER'S Aue Con 14. MOTHER'S MAIDEN NAME ic" 


Julia Ann Turner 
17. INFORMANT AND ADDRESS 
Mrs Albert H. Selke-Same as Item #2 
18, MEDICAL CERTIFICATION i 
I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 


Immediate cause @).. Chelona 
C ~ antecedent cause(s) a i : 
é pile al a i... Baers : LLY 
iving rise to the above cause 
stating the un derlying. cause last 
fc) 
iT. OTHER SIGNIFICANT CONDITIONS | 


J. Harrison 
16. Was Deceasep Ever In U.S. Armep Forces? | 16. SociaL Smcumity No. 
(Yew, no, oF unkanown) | Ut yen give war or dates | 
No leervice) 


Onset aND Drata 


* Conditions n sougrsvtiaa Ye See Senshi oct 
the disease of condition causing death. 


__ Virce 
me ee OF OPERATIO! goes FINDINGS ones, | 20. AUTOPSY? 
a2 ZZ a Yea No 


2i. ACCIDENT jpecity) LACE (He, farm, factory, trent, | ITY OR TOWN: (COUNTY) 
SUICIDE sarnid) Le sage tices D « ) (GTATE) 
HOMICIDE RY 
TIME (Afonth) Hi INJURY OCCURRED HOW DID INJURY OCCUR 
"IME (Month) (Day) (Year) ( oat] ORY OCCURRED ‘OCCURT 
INJURY Work (At work 


22. I hereby cortify that I attended the deceased from Fae pfudé. € 3 Bs tia wel Ld, 19SZ, that I last saw the deceased 


M2. 9A, and that death occurred at. 122 2D. m., from the causes and on the date stated above. 
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‘H UNFADING INK. Supply every item of informat 


please write the causes of death clearly and legibly. 


age is especially important, Physicians: 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
CERTIFICATE OF DEATH Reg. Dist. No. 


1. PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 


COUNTY Montgomery MARYLAND stare Virginia county Arlington 
of canna aoa EAT TENGEHL OF SEAT ry couse ores lini, wite RURAL aa eve near town 
aaaal Bethesda, Rural i_day TOWN Arlington 
HOSPITAL OR (it raral, give location) 
STREET 
INSTITUTION OR ADDRESS 
STREET ADDRESS 5, Navel Hospital __138 North Wayne Street | 
aE oe (First) (Bfiddie) (Last) 4. DATE (Month) (Day) (Year) 
Et : oF 
(Type or Print) Grace Elizabeth HATFIELD peatH: April 14, 1 52 
%. SEX? &. COLOR OR) 7. SINGLE MARRIED, | &. DATE OF BIRTH: 9, AGE Inst birthday :| 1 UNben I YEAR] IF UNbpn 24 1S, 
a D a y Months | Days | Hours | Min. 
Female | White (pect: Widowed: |Nov. 19, 1883 68 ya. | "Olt | | 
10a, USUAL OCCUPATION (Give kind of | I0b. KIND OF BUSINESS OR | 11. BIRTHPLACE (State or foreign country): 72. CITTZ! 
work done during most of working life, INDUSTRY: coy, 
even if retired): Housewite eee eee Massachusetts 
“13. FATHER'S NAME: ]1& MOTHER'S MAIDEN NAME: 


____Not. known. | Not known 2 7 
ep Ever IN U.S. Age Force: ‘16. SoctaL Secunrry No,: | 17. INFORMANT & ADDRESS: 
(If Yes. give war or dates at| 
|serviec) 2 - ~~ | - = ---- =| Daughter: Elizabeth A. HATFIELD. 
= Is. MEDICAL CERTIFICATION Salle as item 7 2 
1. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH: ONSET AND DEATH 


eiadast. 0. 2 


. WAS Dace 
Reels 


InTenvaL Between, 


Immediate cause 
YUQDA 
HAOR scceiient catise(s) 
Diseases or conditions, if any, 
giving rise to the ‘ubove cau 
stating underlying cause Ins 


TL, OTHER SIGNIFICANT CONDITIONS. 
Conditions contributing to the death but not 
related to the disease or condition causing death. | 


19a. DATE OF OPERATION: | 19b. MAJOR FINDINGS OF OPERATION: =. 20, AUTOPSY? 
bo Ye] NoO 
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SUICIDE OF office bidg., ete.) i 
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ali 1922.., and that death occurred at...1.2.2{.....A...m., from the causes and on the date stated above. 
Sign (DEGREE OR TITLE) ADDRESS DATE SIGNED 
D. We EYOR, CDR, MC, USN U.S MAVAL HOSPITAL, BETHESDA, _MARYLAND April 14, 1952 
23, pon AL Seely DATE THEREOF NAME OF CEMETERY OF CREMATORY ] LOCATION (City, town, or —— (State) 
em10Vi dips Ee | Apr. 14, 1952|Gate of Heaven Cemetery Hanover, New Jersey 
Date vat BY LOCAL REGISTRAR’ 'S SIGNATURI 24, FUNERAL Aserce ADDRESS 
re 1h, 1952 TLE James T. Ryan Funeral Home, 317 Penn. 


Avenue, SE, Washington, D.C. 


Item 21 Film G12 b-21-52 ams 
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CERTIFICATE OF DEATH Regy Dist NOG “ge 


ig CE OF DEATH: = co "2. USUAL RESIDENCE (HOME) OF DECEASED: 
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eae eae ee eae GEPY (folate corporate init, rite RURAL ot ve ners: 
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PUSeudi > \Drederick = mM, 1S. 
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me ere, 
iOnuc ; Sic\a Wi 94 3— 
15. Was Deceasen Ever In U.S. Amen Forces a 16, ‘Socrat Security Ne | 17, INFORMANT & ADDRESS: 
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» Ts 
pe) _ Ome Py Mavloiic. STon ( Qougwiey) 
18. MEDICAL CERTIFICATION 


I. DISEASES OR CONDITIONS DIRECTLY LEADING 70 DEATH: ‘Gieet en Beer 
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TB sStecedent cause(s) 
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giving rise to th 
stating under! 
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DUE TO 


MARGIN RESERVED FOR BINDING 
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THER SIGNIFICANT CONDITION: 
‘onditions contributing to the death but 
related to the disease or condition ee death. 


Hy important. Physicians: 
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2 AS aRT ?. (Specify) Me Pu ,ACE (Home, farm, factory, street, “(CITY OR TOWN) (COUNTY) “(STATE) 
I ) ___ Rometpn “Cha igury ©) Home | Bethesda, Rt3, Md. 
A / 48 TIME (Monthy (Day) (Year) (Hour) 3 TNURY OCCURRED | HOW DID INJURY OCCUR? 
& g frrury 3-22-5 ae. | “work ty “Wtworkty Hit with plese of stove wood in fight 
cerating rigt ™ Ss 
© @ | 22. Lhereby certify that I attended the deceased fromesserisey Lsmersny EOneensinesenesctey that f last saw the deceased 
2 alive on... and that death occurred atv dfe Had sea etiasee anillotsbe ckeetate gata ere 
3 2 | SIGNATURE (DEGRED OR TITLE) ADDRESS 


DATE SIGNED 
VELL ft Of, sz. 
‘ity, town, or coun yee 


Apsiova Tog oi kad 
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RECEIVED 


SPR g 1959 
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BUREAU Y, e 


a ©) MARGIN RESERVED FOR BINDING 
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{ death clearly and legibly. 


ians: please boa the causes of 
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tant. Physi 


impot 


ITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully. The 


PLE, 


ga 


: 
ti 
MARYLAND STATE DEPARTMENT OF HEALTH 
2411 N. Charles Street, Baltimore 


CERTIFICATE OF DEATH Reg. Dist. No..o0/.2. 


“PLACE OF DEATIS 2 Usual Tf RESIDENCE (HOME) OF DECEASE! 
COUNTY q De 


MARYLAND. 
and | bap bs ‘OF STAY 
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AMIE OF ; (ifon Day) (Weary 


ty o1 
Giype or Frat) 4 5 Beara aE wS2 
7 %. COLOR,OR RACE) 7, SINGLE, RIED. APH OF BIRTH | 9. AGE last birthday | funder 1 i 
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ae / yi ‘te Specity) 127g On al=/B4Y Syn. |g 
10a. LE Co epee (iveiind of worl ‘ 10b. pater or Business om | 11. BIRTHPLACE (State or foreign country) | 12. rey OF Rat 


done during most of working iif 


AL SECURITY No. 


15, Was Deckas , ARMED FORCES 5 
se wena) | Tiitgen eve ‘war of dates of poe Aen 
18. MEDICAL CERTIFICATION 


1, DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 
ne 


Immediate cause (@)--. 


Antecedent cause(s) 
giving ripe to the above cause 
stating the underlying cause jart 
(©) 
THER SIGNIFICANT CONDITIONS 


Cond! uting to the deatb but not 
Felated to the disexes of condition causing death. 


ia. DATE OF OPERATION | 19. MAJOR FINDINGS OF OPERATION ae 
ea) No 

21, ACCIDENT Specify) a ee ome, i rma, factory, street, | (CITY OR TOWN) (Ci 
SUICIDE e “are anaes i y COUNT) — STE) 


HOMICIDE 


TIME (Month) (Day) (Year) Great RORY OCCURRED HOW DID INJURY OCCURT 
leat Not Whilo 


usury m “Wot oO At work 
it : 119.54. to Aeon Wc that T last saw the deceased 


4 and that death occurred at..../...”...m., from the eauses and on the date stated above, 
(Degree or title) ADDRESS DATE SIGNED 


EGO 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18. 9 
A CERTIFICATE OF DEATH Reg. Dist. No 
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Rite MARYLAND sTATE 7“ couNTY'’ 
2 a og taal [yuo GUY (tt outside cormorate limits, wise 
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HOSPITAL OR STREET ~ Ut rural, 


Se ech Meorre_| PH AIOE 


3. NAME OF _ ‘(Mids A (Last) 4, DATE (Month) (Day) (Year) 
DECEASED: E 


oF uy 
__(Type or Print) H Howe DEATII: 1 J 2 
‘5. SEX: 6, COLOR OR 7. SINGLE, MA\ ae + | . DATE AF BIRTH: 9. AGE last birthdby: | ir UNDER 1 YEAR | IF UNDER 24 Fins 
RACE: WIDOW) DIVORCED, 


Months | Days | Hours | Min, 
Gpeelly)y a L. 18 6 & & ym. | | 
Tox, USUAL, OCCUPATION (Give Kind. of | 10k, KIND OF BUSINESS OR |{1I. BIRTHPLACE (State oF fori 
worl ne during most ot rorking life, y 
Pb price fe | CERES 
ee eee 14, NOTHER’S MAID} 


15. Was Deceasep Ever IN U.S. Arsen FOpets7 16. Soctat Secuniry No. | 17. INFQRMANT & 4 
(Yes, no, or unk.)) (If Yeo, give war or dates of 


wervice) ug) — 


18. MEDICAL CERTIFICATION 


: Bi 
1. DISEASES OR CONDITIONS DIRECTLY Ze TO DEATH: Gone sien Dante. 


Immediate cause 


= 
re 4 
cedent cause(s) 
Aiece or conditions, if any. 
giving rise to the above cause DUE TO 
stating underlying cause last 


Tl. OTHER SIGNIFICANT CONDITIONS: 
Conditions contributing to the death but not 
related to the disease or condition causing d 


19a. DATE OF OPERATION?) 19b. MAJOR FINDINGS OF OPERATION: — 20, AUTOPSY? 


i _Yes()_ No 
‘ai. ACCIDENT (Specify) ‘PIACE (Home, farm, factory, street, | (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE OF "office bidg., ete.) | 
HOMICIDE INJURY. 


A i 
TIME (Month) (Day) (Year) (Hour) | INJURY OCCURRED | HOW DID INJURY OCCUR? 


While at — Not while 
INJURY m. |_work(}__at work, 


22. I hereby Roty that I attended the deceased pe a Spl. z 19.40. ED. LE, 19: Ts, that I last saw the deceased 
live on& LY 1, 19 derand that death occurred at..22/, 40 4 a from the causes and on the date stated a 


SJGNATURE Sd OL 77 ADDRE} ee 
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Ae "D BY LOCAL eae) "S SI NATUI UNQRAL Priests 2 a 
y LD) Ey | 


especially important. 
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iy > > my 
eer 
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age 
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‘The correct 


ply every item of information carefully. 


(4 * ne RESERVED FOR BINDING 
PLEASE a4 PLAINLY, WITH_UNFADING INK. Sup) 


is especially important. Physicians: please write the causes of death clearly and legibly. 


VS. AS 


MARYLAND STATE DEPARTMENT OF HEALTH 


a a 
we 2411 N. Charles Street, Baltimore 38 
CERTIFICATE OF DEATH Reg. Dist No. 2 F 
T- PLACE OF DEATO™ ~~ || ® USUAL RESIDENCE (HOME) OF DECEASED: 
ace ee LA aAtG0 gneve MARYLAND Di street oc. ol umshig 
CITY Cif outside corporafe limite, write RURAL and poe ct aa GETY (outside corporate limits, write RURAL and give oearest town) 
Town 8 Shes d | “oe owe Wash). de 


a 1s 7 Rat Home At emma 


ANSTITUTION OR ADDRESS 
STREET ADDRESS Gago (ld Lewy m 7629 Columbia Rd» 
7 NA Fin (stad Tas re rr 
NAME OF PY a ) (haat) DATE (Monta) ay) (Yeu) 


DECI YF 
(Type or Print) LT or here Hid Parker Lob bs | pean rit 2s 19S2 
wr SEX “COLOR O& RAGE [72a = 3, DATE OF BIRTH —] 8. AGE Tf under Tear | under 24 re, 
WiDOWED,_DiveRSeD, lg 12, (P23 el oaths | Days | Hours | Mia, 
195, USUAL OCCUPATION (Givead of work | 1b. Kino ar Bae eT om IRTHPLACE (Beate or foreign — 12, Cimest or Waat 
dene during most of working Vg evant etna) | Ibuerar [ve Kit | ‘Counray? 
| Wew AHamySshie 


Bee Sar: J | 4, Coen ieee MAID! Der 
May 1 us Hod ay frag kon Caro er 
& eget mea J [gay eter or dra 6. Bi ae No. 7. INFORMA ee ADDRESS a CYze Bran st 
a, 20, of nknown) a 
[bees hte ) Ele sabeth fh-- azn. [ee sreumt Pd. 


13. 16 ‘CERTIFICATION F i 
INTERVAL BETWEEN 
1. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH Onset AND Deata 


_ Immediate cause . Cerehral Kimbo Ms me : Auecks 


' antecedent 
duce ae ow... Artral Stenesis a | A akende = 
giving rise to the above caune 


mating euncecogaeeit Ay deieselersthe Heard a : I 


Ti. OTHER “SIGNIFICANT CO} 
tions contributing to the oath hut not Nene 
felstei to the disease oy condition ceeving death. 


Rak A call DATE OF OPERATION | 19b. MAJOR FINDINGS OF OPERATION | 20, AUTOPSY? 
Me Yeo No 


Ya 


3 ACCIDENT Specityy Es BIACE (Hoge, re, story att TITY OR TOWN) (OUNTY) GATE) 
of WI 
Homicipe — A/e% & JURY Lane 
TIME. (Moatiy (Day) (Fea) oar) | DUURY OCCURRED | “HOW DID INJURY OCOURT 
o leat Not While 
INJURY Mine a. | Work 9 Ae work 9 


22, Thereby certify that I attonded the deceased fro 19. , 19.52, that I last saw the deceased 
E J 
ative on / : the anad Chat death (geeurred ot te iP eri fcom tbe enuses:andon the cen stktad Eee 
SIGNAT! (Degree or title) DDRESS. DATE SIGN} Pa! 
A-0-.. 8960 Wisconsin Ave, Chevy Chase,154 
2B. Wernen 


| NAME OF CEMETERY OR CREMATORY CATION (City, town, or county) ‘Btate) 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 43 39 


eae: 4 CERTIFICATE OF DEATH Reg. Dist, Nowesnimnnunan 
Ns 

a 1. PLACE OF DEATH: 2, USUAL RESIDENCE (HOME) OF DECEASED: 

st 
ae COUNTY Montgomery MARYLAND starve D.Ce COUNTY 


Gh, aehemeett Oe [este re CITY (if outside corporate limit, write RURAL and give nearest town) 
nous Bethesda, Rural. 2 days Town Washington 
HOSPITAL OR STREET (if rural, ‘give location) 
INSTITUTION OR ADDRESS 
STREET ADDRESS U.S. Naval Hospitel 5412 Grant Street, N. / 
“3. NAME OF (First) (Middle) (Last) 4. DATE | (Month) (Day) (Year) 
DECEASED: OF 4 
(type oF Print) Laura _(n) BUTTON Dearm: April 11, 
5. SEX? 7. SINGLE MARRIED. | &. DATE OF BIRTH: 9. AGE last birthday: 


6. COLOR OR 
RACE: WIDOWED, DIVORCED, 


. Supply every item of information carefull: 


Female | Negro Goeaty): “Widowed | July 4, 1854 9 _m.| 
o 10a, USUAL OCCUPATION (Give kind of | 10h. KIND OF BUSINESS OR | 11. BIRTIIPLACE (State or foreign country) : 
Zz work done during most of working life, INDUSTRY: 
& even ff retired) Housewife -- ++ tte North Carolina 
: 13. FATHER'S NAME: 14, MOTHER'S MAIDEN NAME: 
a ‘Le | Hannah HICKS _ 
ae Anntep Forces} 16. Soctat Security No.: | 17. INFORMANT & ADDRESS: 
a ive war of dates of | 
& -2-- | eee ee ee Daughter: Iona GREEN, 
a ? 18. MEDICAL CERTIFICATION same &S item 7 2 
a _ Inrenvat Berwaen 
e L DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH: Onset AND DEATH 
a Immediate cause ate es Bennches stan 3 days 
é a /Keccodent cause(s) 


Diseases or conditions, if any, __ (B)-~ 
giving rise to the nbove cause DUE Tt 
stating underlying cause last, 


ly important. Physicians: please write the causes of death clearly and legibly> 


i 
o 
z 
a 
a 
af 
fe 
g A WO SP 
Il. OTHER GNIFICANT CONDITIONS: 

@ Conditions contributing to the death but not Maite 
5 suite titled wenasterctastilliact causing. death, vale Semple Mae a 
= 19a. DATE OF OPERATION:| 19b. MAJOR FINDINGS OF OPERATION: Bh ikea 
ES 

Es Yes[J No 
Lal 21. ACCIDENT (Specify) PLACE (Home, farm, factory, street, { (CITY OR TOWN) (COUNTY) i 
ro 3 Ee | OF office bldg., etc.) 
Zz HOMICIDE INJURY, i a Se 
Pr ea (Monthy (Day) (Year) (Hour) 2 INJURY OCCURRED HOW DID INJURY OCCUR? 
S3 While st Not while 
ne {usury M.| workC) at work] 

2 ork | 
2g | 22 Thereby certify that I attended the deceased from.ARZt.udm 19.0%, to.ARE.t..2ch, 19d, that I last saw the deceased 
Se and that death occurred at. .m,, from the causes and on the date stated above. 
Ee z (DEGREE OR TITLE) ADDRESS DATE SIGNED 
CDR, MC, USN U.S. NAVAL HOSPITAL, BETHESDA, MD. April 1, 1952 


{4 we DATE THEREOF NAME OF CEMETERY OR CREMATORY LOCATION (City, town, or county) (State) 
BMEAE r= | apr. 16,1952] Woodlawn Cenetery lw ashington, D.C. 


DATE REC'D BY LOCAL RBEGISTRAR'S SIGNAT) JRE 24. FUNERAL DIRECTOR * ADDRESS 
Mibril il, 1oSbeeeee Die. Hf zl Washington & Sons, 4925 Deane Avenue, NE, 
a Washington, D.C. 


MARGIN RE; 


iP 


is especially important. Physicians: please write the causes of death clearly and legibly. 


Supply every item of information carefully. The 


MARGIN RESERVED FOR BINDING 
UNFADING INK. 


ee 


PLEASE WRITE PLAINLY, arn 


VS, A15 


MARYLAND STATE DEPARTMENT OF HEALTH 340 
2411 N. Charles Street, Baltimore 
a 


CERTIFICATE OF DEATH Reg. Dist. No... 


1. PLACE OF DEATH 2. USUAL RESIDENCE (HOME) OF nce 
ae Montg MARYLAND. STATE Maryland Monts 
eas ole Soa ite limits, write RURAL and | LEN’ ate iF STAY CITY a ‘outside corporate limita, write RURAL and give oearest town) 
arent (Gwe) ry OR 
Town ithersburg oF oe TOWN i 
Wertonen on Asbury Methodist Home STREET Toeatioa} 
STREET ADDRESS 
‘3. NAME OF (First) (Middle) (Last) 4. DATE (Month), (Day) (Year), 
DECEASED ue Vt Fra e ins OF b. 
er) Laura Frances Jenktths Ohng April 12% oe 
6. SEX | @. COLOR OR RACE | "wi 7. bowen MARRIED, 8. DATE OF BIRTH 9. AGE last birthday | Tf under 1 If under 24 brs. 
Rage DOWED, DIVORCED, | > Bae H 
: : : Weiner e liov 20/1ebe. 89 ee) Searigl (oe 
10a, USUAL OCCUPATION (Give kind of work] 10b. Kino or ‘BUSINESS | it. BIRTHPLACE (State ve gountry) 12, Crnzan or Wuar 
done dertepmeeank "ORE pee: pres lf retired) —rk at Ho iddleRiver td, | A 
18. FATHER’S NAME 4. MOTHER'S MAIDEN NAME 
illian TT. Jenkins. Cabherine  Bartler 


DRESS 
Methodist Home Records 

3 18. MEDICAL CERTIFICATION 
I, DISEASES OR CONDITIONS DIRECTLY se To DEATH ast abe Duane 


Immediate cause @. aaled~ arte bereiee 7A M1802 Lf CZ, amend 


Hu antecedent cause(s) 


15. Was Deceaten Even In U.S, Anup Foncust | 16. SoctAL SacusitY No.) 17. INFORMANT AND 
(Wee 0, oF wokmowe) | yeu give war or daver of | 
ecrviees 


underlying cause last, F 
©) | 
“Ti OTHER SIGNIPICANT CONDITIONS 
Conditions cootrihuting to the death but not i 
related to the disease or condition causing death. 
“ida. DATE OF OPERATION ee MAJOR FINDINGS OF OPERATION 30, AUTOPSYT 
i. ACCIDENT = peal BRACE Gomme Tart, ( xs No Be 
rs 3 (CITY ORT 
dete (Specify) | or aes farm, = streat, « ae ize 6 (STATE) 
HOMICIDE & INJURY = i= 
‘TIME (Month) (Day) (Year) (Hour) | INJURY OCCURRED BEDE SE Std OCCURT 
OF aa While at Not While _<— 4 
INJURY m. | Work At work O 1+ 


22, I hereby certify that I attended the deceased from.Z-..4.— 


alive op......7..Oh = ge Zand that death occurred at........ 
SIGNATUBH: a cor title) A 


Pia Crees ON | DATS “ey 


a 
ReMi we 


5 19.4'2;that I last saw the deceased 
1A. .M., from the causes and on the date stated above. 


Oe DATE SIGNED 
Gaxetlaes face 4-3-5 2 


24, FUNERAL DIRECTOR 
+rnest C. Gartne 


,19%., ars: 


re 


iP sy. 
ty tg 
by, lag sof 


PLEASE WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully. The co1 
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MARYLAND STATE DEPARTMENT OF HEALTH 
2411 N. Charles Street, Baltimore 


CERTIFICATE OF DEATH tw. vis. 0.2/7. 


“5 PLACE a DEATH ]? ae WESIDENGE (HOME) OF DECEASED: 
col COUNTY, 
MARYLAND 
Sete Ueeaaae Me ig a nek, write RURAL and ea, thle OF STAY oe (If outside corforate limits, write RURAL and give ne it town) 
cant ive nearest tc ef e 
ook: Sow 
HOSPITAL OR STREET at 4 Tocath 
institution on 7A<, Moutgomeny — Coady ADDRESS = 
STREET ADDRESS G-euenal Ho 

Ea RAE Sep PA Hpi fal me (Last) l 4 wee (Month) ae (Year) 

ee se Print Sahyson ue TH Aeris 1953 
SEX 6 StS. OR RACE | 7. SINGLE, MARRIOD, %. DATE OF BIRTH 9. AG birthday | Tf under T a Tt under 24 bra, 


| WIDOWED, DIVORCED, | Montes | 


Hours | Min, 


ale % Colored. ha F2 ACT 


(Specify) 
pe bend OAR AR oy of oe, ies a ‘Or Businass on | 11. BIRTHPLACE (State or eed ae | o Cirzan or Waar 
ee ok ar 
< tu A ary fe aa aS. @, 
13. FATHER’S NAM <i 14. MOTHER’S MAIDEN NAME 
jamin ASphyson Melua Lowell 
5. Was Q@BcRASED Even In U.S. Anmep Forces? 


16, SOCIAL SacunitY No. 17. INFORMANT AND ADDRESS 


Hospital 
18. MEDICAL CERTIFICATION 


I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 


s asieinkcdeaniaedl > tokechoaladaasieh 
leer vice) 


Immediate cause (@)-- 


4 
4/22 antecedent cause (8) 
Diseases or conditions, if any, (b)__.. 
iving rise to the above caunn 


pe the underiying cause last, 
©) U 


Tl. OTHER SIGNIFICANT CONDITIONS 7 
Conditions contributing to the death but not 
related to the disease or condition causing death. 

Ts. DATE OF OPERATION | 19}. MAJOR FINDINGS OF OPERASION 


please write the catises of death clearly and legibly. 


xe 
(COUNTY) TATE) 


important. Physicians: 


21. ACCIDENT (Specify) eae (Home, pei, oon street, = (CITY OR TOWN) 
SUICIDE office bidg., 
HOMICIDE furor i % 
E=} TIME (Month) (Day) (Year) os Sb Baie HOW DID INJURY OCCURT 
‘a OF ‘Whileat “Not While 


5 INJURY Work At work 
: 7 m3 
g 22. I hereby oy that I attended the deceased from.. am wa 19.2. that T last saw the deceased 
iP , 18.25 and that degth occurred at! $2 xm., from the causes and on the date stated above, 
sg title) DATE SIGNED 
4p usu 
Top, oF county) Stata) 


DATE REC'D BY LOCAL 


REG. TREC 


i. “yuham RESERVED FOR BINDING 


INK. Supply every item of information carefully. Th 
please write the catises of death clearly and legibly. 


DING 
ysicians: 


important. Yh 


PLAINLY, WITH 


is especially 


(+1) 
E WRETE 


VS. A15 


PLEAS! 


Male Vhite ‘Speci 
las gene ore aac rat] iy oe ‘or BusINeSS OR 
uring even, | 
CoP a cere TrreolOved 


MARYLAND STATE DEPARTMENT OF HEALTH 
2411 N. Charles Street, Baltimore 


CERTIFICATE OF DEATH 


42 
o/£ 


Reg. Dist. No. 


T. PLACE OF DEATH- 
Cor 


2. USUAL RESIDENCE ee OF DECEASED: 
STAT! COUNTY 


me. MARYLAND Montgomery 
Sao jut ‘outside corporate limita, write RURAL and oy Te Rd (II outside corporate Tinta, write RURAL and give nearest town) 
Pow” HEE sda i town Bethesda 
HOSPITAL OR STREET (ft rural, give location) 
ITUTION OR 1 . r 
Strver abpRess 720), Hampden Lane 4DPRESS7 201, Hampden Lane 
= focus as (First) (Middle) 7 (Last) cn es (Month) (Day) (Year) 
Crpeortrnt) O'NEAL M. JOHNSON ] StarnApril 61952 ae 
6 SEX €. COLOR OR RACE f. SIN! MARRIED, 8. DATE BIRTH 9. Al 
} | wibowrby pivoncen, | ‘TE OF | GE last birthday ie Tt Teo | ape | Hoo bra, 


Tuly21 1894 57 
TP BIRTRPLAGE aecctaden sare 


ql divs Grremy or Waar 


13. FATHER’S NAME 
Charles M. Johnson 


4. MOTHER'S MAIDEN NAME 
Olive Macdemson 


15. Was Deceareo Evan In U.S. ARMED Fouoes? ‘| 16. Socrat, SucunitY No. 


17, INFORMANT AND ADDRESS 


faze] W. Johnson-Sane as Item # 2 


18. MEDICAL CERTIFICATION 


1, DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 


Immediate cause @)-. 


Me 2 antecedent cause(s) 


neases or conditions, If any, 
lving rive to the above cause 


felting the underping cause ast, 
© 


Ti. OTHER SIGNIFICANT. GONDITIONS | 
Conditions contributing to the death but 


).. 


Congestive Heart Failure 


Carcinoma of lung, bronchogenic 


InnanvaL Barween 
Onust ann Drata 


2 hours 


1 year 


| 1 year 


ated to the divesse of Condition causing death. Coronary sc 
19s. DATE OF OPERATION | 196. MAJOR FINDINGS OF OPERATION 


20. AUTOPSY? 


Yes No & 
(COUNTY) GTATE) 


(CITY OR TOWN) 


‘21. ACCIDENT (Ss iu (He farm, fe a | 
AGSIBER Specityy E Glows, ae factory, strert, | 
HOMICIDE IN, RY 
TIME (Afonts) (Day) (Year) (Hour) "| ee CORE hy 

ite a 
INJURY Work At work 
Nov. 6 


22. I hereby certify that I attended the deceased from. 
alive on. ApTil..6..... 


(Degree or title) 


ad Ce Mid: 


HOW DID INJURY OCCURT 


5029 Bethesda Avenue Bethesda 


, 19.48, to APFiL 6 | 1952. that 1 test saw the deceased 


., 19.52. and that death occurred at...6.2: 46 By from the causes and on the date stated above. 


DATE SIGNED 
Maryland April 6 


Nita 
3. BURIAL, es 
REMOVAL (8 


| DATE THEREOF 


NAME OF CEMETERY OR CREMATORY 


pe carro (City, town, or county) tate) 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 {aay 6 
CERTIFICATE OF DEATH Reg. Dist. Nowa ern 


=e 


1. PLACE OF DEATH: 2, USUAL RESIDENCE (HOME) OF DECEASED: 


CouNTY MARYLAND STATE Maxuland county Mon\ ac 
ee wn siete et Bier Feral CITY (Af oxtside corporate limits, write RURAL find give eo 


a =} town \polesvt 


3s 
e- an 
a sie eth esda i (if viral, give location) 
st STREET 
& INSTITUTION OR 
= = STREET ADDRESS S$ ubuy \ an \\ pis Pp . | ADDRESS 
b> aa ! - 
e@ Se cn LES a cy (Firat) ng (Last) 4 oo for. (Day) (Year) 
ES | Geert) Louis Au ones DEATH: WNENS? aS 8 
38 3. SEX: ear La HSE BN tem, | 8. DATE OF BIRTH: §. AGE last birthday: | if UNDER 1 YEAR| TF UNDER 24 HRS, 
£ | Months | Days | i Min. 
=3 Male whi ‘be. (Specify) Mar | Oct. 2, 1330 | elles al a | 
Sg | ls USUAL OCCUPATION (Give kind of 1AND-OF oA aass ‘OR | i, FIRTHPLAGE (State or foreign countiy)? | 12. CITIZEN OF WHAT 
ie go work gone during jst of working Ii INDUSTRY: k M COUNTRY? 
z Ee Tren if retired) met ar al Dickerson, a us 
Zz p g 13. FATHER'S NAME: 14. MOTHER'S are ee 
Bee) William eras. Jones \Vvce Yee! 
4 pe 15. Was Deceasep Ever IN U.S. Arsen Forces) 16. SOgiAL SecuntTY Ni 17. INFORMANT & ‘ADDRESS: _ 
O Bs | (Yes, no, or unk.) (If ~ giveywar or dates of ve ig 
2 de as | We Daughtry. bhena yeas 
= 22L = = 
8 ae 18. MEDICAL CERTIFICATION qle : 45 
z Z @ | 1 DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH: Onsey an DEAT. 
5 2 4 
2 Oe Immediate cause @). 
Bos Ws DUE TO 
ae ntecedent cause(s) 
zs Diseases or conditions, if any, (D) =. 
So Ee giving rise to the above cause DUE TO 
Rees stating underiying cause last 
RS ae Il. coe Bae ae REY r 
itions contributing t th but not 
E 3 Felated to the disease or condition causing death. Maina 1 
mage Tea. DATE OF OPERATION:| 19b. MAJOR FINDINGS OF OPFRATIO! 20. AUTOPSY? 
Bs | 
— Yes) NoD 
nk 21. ACCIDENT ‘(Gpecify) PLACE (Home, farm, factory, street, | (CITY OR TOWN) (COUNTY) (STATE) 
Hp SUICIDE OF office bidg., etc.) { 
an TOMICIDE INJURY. a oa | : 
me TIME (Month) (Day) (Year) (Hour) | INJURY OCCURRED HOW DID INJURY OCCUR? 
33 lieat Not white 
we INJURY wt. | work ey] ae work) 
i a _ 
so | 22. Thereby oorty that I attended the deceased from..‘~. , to, Ap. , 19.4.4; that I last saw the deceased 
r 2 19.5.4», and that death occurred at. .m., from the causes and on the date stated above. 
a 


(DEGREE OR TITLE) 4 RESS: z _ ,DATE SIGNED 

mf) bck, 13 A pri [5 2 
| NAMS OF CEMETERY OR CREMATORY | LOCATION (City, town, or county) (State) 

2. | Hemecace, he (A 

fé. FUNERAL DIRECTOR ADDRESS 


VS. A15 8-! 
PLEASE W: 


Z Rar necyis/2, Md 


VS. AS 


ARGIN RESERVED FOR BINDING 


ITE PLAINLY, WITH UNFADING INK. Supply every item of informat u 
age is especially important. Physicians: please write the causes of death clearly and legibly. 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
CERTIFICATE OF DEATH Reg. Dist. No... 


I. PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 


\ 
5 county! in Gav MARYLAND STATE 1D” _ COUNTY 

2 on. srg se Ee GITY (Uf optside corporatejlimits, write RURAL and give nearest town) 
i ¥ ite, write F 

3 ge mos, 2 TOWN shun 

& HOSPITAL 01 STRE as (If rural, give location) 

4 i. cu Lore ia gf ass 

g sh vag [20 op: 229 W Mac dee Al 

3 3. NAME OF (QMtiddle) Las 


4, DATE eros (Day) (Year) 
OF 
DEATH: Cri L# woe 


DECEASED: 
(Type or Print) 


(Last) 
ICA aVXymanK 


7. SINGLE. MARRIED, & DATE RTH: ‘9. AGE last bifyhdayt| 1? UNDER 1 YEAR) IP UNDER 24 Tine. 
‘WIDOWED, DIVORCED, rs) Min. 


ies ee ig, aay 2 bs Min. 


10b. KIND OF BUSINFSS OR | 1. BIR} \CE (State or foreign a | 
INDUSTRY: : | 


| ee es 
i “oa AIDEN 


WLLOL Wie wy) 
16. SocraL Secuniry No 7 INFt 'T & ADDRESS: 


wal ae CERTIFICATION 
I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH: 


ey snvall| "Hours 


12, CITIZEN OF WHAT 
COUNTRY? 


In U.S. Anstep Forces? 
"Yea, zive war or dates of 


Ivrenyat BeTweeN 
Onser AND Death 


é 
Immediate cause (py fon 
4 4,0 DUE TO Y 
Antecedent cause(s) 
Diseeses or conditions, if any, __ (b)~/-., ‘ fos 
giving rise to the above cause DUE 


stating underlying cause last 
aS c) 
Tl. OTHER SIGNIFICANT CONDITIONS: 
Conditions contributing to the death but not 
related to the disease or condition causing death. 


19s. DATE OF OPERATION:| 19h. MAJOR FINDINGS OF OPERATION: _— 120. AUTOPSY? 
a Yes (Not 

21. ACCIDENT (Specify) PLACE (Home, farm, factory, street, (CPTY OR TOWN) INTY) (STATE) 

SUI OF office bldg., etc.) 

NOMICIDE INJURY —— 

TIME (Month) (Day) (Year) (Hour) eth CCE RED, | HOW DID INJURY OCCUR? 

Not whi | 

INJURY M. ot eewark i 
22. I hereby certify that I attended the deceased from/ 4a Fins 19h, tondfhure hom 19%, that I last saw the deceased 

alive on Ax. , 19822, and that death occurred ate. (44Eccfem., fom the cattses and on the date stated above. 


DATE SIG 
ekg Sa Mas 
Pon, or Seu poe 


FE ey 


a (fot DL- 


D 


PLEA: 


SIGHWAT GREE OR TITLE) ADDRESS 
Legit Tas dr 
REMATION EI 5 x 
| go |CKG Zphack_, 
a 


BURIAL, C: 
REMOVAL ipecify) : 
Bye 


MARYLAND STATE DEPARTMENT OF HEALTH 
2411 N. Charles Street, Baltimore 


CERTIFICATE OF DEATH tw pune. 2L4-.. 


AG /\/ Antecedent eause(s) 
DIT K, Dincases or conditions, if any, (b).. pe haa) eae NT ee OTe 
iving Flee to the above cause 


stating the underlying cause last 


(c) 
Tl. OTHER SIGNIFICANT CONDITIONS P 
Condit 


ysicians: 


esl 7 PLACE OF DEATH: 2 Spree RESIDENCE (HOME) OF DECEASED: 
& COUNTY 
4 Me 20 it fs s MARYLAND iim COCA 
BPs ger bn Bee corporate limit ‘ite RURAL and fa tated ieee = is (if outside corporate limits, write RURAL and give nearest town) 
Ee peareg ; 
$e WN 7p. Fp. 2a, eee her. Sax. | gy: OWN AJashin ¢Zo DiS 
af | RPE oe 4 SDBRESs Seas as 
ee _STREET ADDRESS Sth ; delles s tome for E, diel Férsoys Z0¢ Yuackey bos sZ Mw re 
€ re 3. Bre Sep (Middle) (Laat) | 4 i ke (Month) (Day) (Year) 
Eg Cope oF Print) celia v. Khtz DEATH if 2 13 
ES | ssex € COLOR OR RACE le 7 Wipe BH ORcko 5 DATE OF BIRTH] 9. AGE lant hipidy |Trundar t eer jifinder 24hre, 
So 4 jontha { Days | Hours | Min. 
<3 Speci 1871 $0 | m es | Se 
o's S 10a. USUAL OCCUPATION (Give kind of work] 10b. fe oF BUSINESS OR 11. BIRTHPLACE (State or foreign country) 12, Crrizan or Wuat 
eee done during most of woricing life, even If retired) | INDusTRY ok! | Counter? ,7 = 
& go feseuiepe WJ ¢n¢eloy DP. c. Us: 
Qa ge 13. FATHER'S NAME 14. MOTHER'S ATAIDEN NAME 
aes Tod Ey, | 
Fe y Ws . oA ae 
eo 8 fee ‘Was fees Sitar Le ARMED Lt pe 16. Soctat Spcunity No. 17, INFORMANT AND ADDRESS: 
no, or unknown) | tye give war oF datos of 
Be) abs Ion 2 Wursime Home Records -PfR% 55 Me. 
~ rae 18. MEDICAL CERTIFICATION 
5 3 I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 
= 
e ~ 
a i Immediate cause 0 Pin Far Lawson C—O Oe fa a. Pe 
aaa ny 
) 
oS 
& 
< 
= 


a 

Pa ition contributing to the death but not 

i Telated to the disease ot condition causing death. Tee 

I 193. DATE OF OPERATION | 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY? 

g Yee O 

8 aI. BSCIDENT (Specify) EACe Sioeesr tates nag treet, : (CITY OR TOWN) (COUNTY) GTATE) 
me 

& HOMICIDE INJURY 

2 TIME (Bfonth) (Day) (Year) (Hour) TR INIURY OCCURRED HOW DID INJURY OCCUR? : = 
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INJURY 


Work O At work 3 


is especi: 


nd that death occurred ACP, Ra m., 
(Degree or title) Al 
ie CoCr 


DATE REGD BY EOCAL | fo 
HES one AS ba | 


PLEASE WRITE PLAINLY, WITH UNFADING INK. Supply every 
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ee 


& correct 
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Supply every item of 


ly important. Physicians: please write the causes of death clearly and legi 


2 C 
MARGIN RESERVED FOR BINDING 
yRITE PLAINLY, WITH UNFADING INK. 


PLEASE 


14346 


MARYLAND STATE DEPARTMENT OF HEALTH E 


CERTIFICATE OF DEATH 
FOR MEDICAL EXAMINERS Reg. Diet. No. A222. 


2. USHAL RESIDENCE (HOME) OF DECEASED: 
STATE a CouNTT” 


1. PLACE OF 
COUNTY 


MARYLAND 
ite limite, wfite RURAL and | LENGTH OF STAY Sees 


rporate limite, write RURAL and give nearest town) 


(Qn. this place) OR 
PE on fe nt eg 
STREET ADDRESS 70 f° CLL. Gt Bel #2. Gn~- SE J 


3 Be alg (First) (Middle) (Last) | a ted (Month) (Day) (Year) 
(Type or Print) Sta? S$ Kgesig DEATH 1957 


: 
$. SEX = 6, COLOR OR RACE | (Boor Be ay 8. DATE OF BIRTH %. AGE last birth< ae ee pe = 
4 {o) - font aye jours 
_fneke pect tedrwey | T- - 1 £65 ¥6 | | 
Wa. USUAL OCCUPATION (Give kind of work] 10b. KIND OF DUSINESS OR BIRTHPLACE (State or foreign country) | 12. Citizen or Waat 


done syrine ye x! wopking life, even It retired) ery * | Mt y 4 "YS, 
43. FATHER'S NAME 14. MOTITER'S WATDEN NABE: 
ae Monae fou chews oan 16. Soctat Sucunity No. | Be a | pe ADDRESS 3@ 7, } WT, Zag SE, 


18. MEDICAL CERTIFICATION 
1. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 


InTeRVAL Between 


Immediate cause coe 


Pte I“ ineceadens lexnen\i) 

Hons, if any, —(b). 
giving rise to the above cause 
stating the under tas 


SNIFICANT CONDITIONS 
Conditions contributing 10 the death but not 
Felated to the diseaye or condition causing death. 


19a. DATE OF OPERATION 19. MAJOR FINDINGS OF OPERATION | 20. AUTOPSY? 
Yes No pl 
. EXTERNAL CAUSE WAS | PLACE (Home, farm, factory, atreet, (CITY OR TOWN) (COUNTY) (STATE) 
PRIMARY (1 or CONTRIBUTING © A oftice bidg., ete.) 
CAUSE OF DEATH. | JURY 
TIME (Month) (Day) (Year) (Hour) INJURY OCCURRED HOW DID INJURY OCCUR? 
OF While at Not while | 
INJURY m work at work 
22. I certify that I took charge of the remains described above, held. an Autopsy \ |, Inspection x, Inquiry) thereon and from the evidence 
obtnined by said Autopsy, Inspection or Inquiry, find that said deceased died on the dry stdted above, and death in my opinion resulled 
from: natural causes ¥, acciden! ), suicide —, homicide , undetermined _). 
SIGNATURE (Degree or titie) ADDRESS DATE SIGNED 
Leaze tas! OR IE, ¢ ¥- 2K S 
a, Tea E PMnTE re) i 
2 A ets ES Ngo iE OF, ER s Lot or pes tate) 
Myr +fA9' “izes (AZ nasal Bek ipayl Se Cc) 
D p REC'D BY LOCAL 5 RAR SANG ATORE ‘24. FUNERAL DIRECTO! F ADDRESS 
Ley ak Y; elf» ay) Un f 
ee LiMyJlo, tna [p- -¢—4 
Ww 7 ce 


Y 


@ 
“ad a 


The correct age 


PLEASE WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully. 
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is especially important. Physicians: please write the causes of death clearly and legibly. 


MARYLAND STATE DEPARTMENT OF HEALTH y, 
2411 N. Charles Street, Baltimore : 


CERTIFICATE OF DEATH Reg. Dist. No. 2% 


is PLACE - DEATH: 2 aay RESIDENCE (HOME) OF ge 
¥ Montgomery MARYLAND Maryland SOUTH rederick 


cr (if outside corporate limits, write RURAL end | TENGTH OF, = jpees (If outside corporate limits, write RURAL and give nearest town) 
Five ne OES Rural {h ae fown Poolesvdlle~Rural 
HOSPITAL OR STREET (if rural, give location) 
thier AbDaiBs Near Poolesville ADDRESS Near Poolesville 
“ RAME OF iret) (Middle) (Cast) «DATE (fonth) (Day) Crear) 
(Type or Print) VIRGIE ELIZABETH LENHART Seara 18 1 
5. SEX 6. COLOR OR RACE 7. SINGLE, MARRIED, }. DATE OF BIRTH ®. AGE last hirthday | If under | year |ifunder24 bra. 
Female [nite | “wipotiebyy Paver. |"25 "Sept 166h || 
Toa. USUAL igen ees oi Hi or) oeveay 3 10b. Kinp oF Business on 11. BIRTHPLACE (State or foreign country) 12, Crrzan or Waat 
STE SHOT OME os even It RT" Home Montgomery County eerie eae OBA. 


13. FATHER'S NAME bs | 14. MOTHER'S MAIDEN NAME 


John W. Cooley Mary Elizabeth Burris 
15. Was Decrasep Ever In U.S. Arup Forces? 


16. SoctaL Swcunity No. 17, INFORMANT 4] 
(Yom ngy gp unknown) | (It yes, give war or dates of iMere 
service) 


iD Al Bae 
None Clyde W. Lenhar Poolesville, y Maryland 
18. MEDICAL CERTIFICATION 
I, DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 


01 
Trinealave tans . Orn erty Opny onion, 
41/8 Antecedent cause(s) a 


‘Diseases or conditions, if Bass ).... Wea 
giving rise to the above ea 
stating the underlying cause | pe last, 


&), 


ne S IFICANT CONDITIONS 
Sgraitons contrihuting to the death hut not SRA, 
ited to the disease or condition causing death. 
19a. ae OF OPERATION | 19>. MAJOR FINDINGS OF OPERATION 20. AUTOPSY? 
Se 
Yes No 
le (Speeil PLACE (Home, farm, factory, street, (CITY OR Ti (COUNTY) 
21. pee (Specify) | oe Bt ges 5 ry, a ( OWN) « INTY) (STATE) 
HOMICIDE INJURY 
Gree (Month) (Day) (Year) (Hour) eae poe ee HOW DID INJURY OCCUR? 
ea vila ws 
INJURY SS mB Work (]__At work 
22. I hereby cortify that I attended the deceased from... ByghaD, 19.451 40...4B.4Nh 195.2,, that I test saw the deceased 
alive on... L& , 19.42, and that death occurred at...... “475 2m., from the causes and on the date stated above. 


NATURE 


(Degree or <j ADDRESS DATE SIGNED 
Fl ae THEREOF, NAME OF GRi ieees? OR CREMATORY Reed lad ‘town, or county) “Gtate) 


a pine, Utica Cemetery ewistown, Maryland 
} 2. FUNERAL mle ADDRESS 
a Re Etchison & Son, Frederick, “Maryland 


\ 


oF 


13 
3 
i 
wa 
S 


RGIN RESERVED FOR BINDING 


mene 


ae MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 , . a 8 . 
Z CERTIFICATE OF DEATH Ree. Dist Nant 


I. PLACE OF DEATH: 2, USUAL RESIDENCE (HOME) OF DECEASED: 


COUNTY Montgomery MARYLAND STATE BC. COUNTY 


ae a 


23. BURIAL, CREMATION | DATE TI 
REMOVAL (Specify) : 


SNR _U.S. NAY. cin pekinese eaney 
EREOF | NAME OF CEMETERY OR CREMATORY | LOCATION (City, town, or county) Giate) 


| Apr. 21,1954 Rock Creek 


“DATE REC'D BY LOCAL | REGISTRAR'S SIGNATUR! a FUNERAL DIRECTOR ADDRESS: 
zZ _S. ite Hines, 2901 14th Street, NW, 
ashington, D.C. 


2 : 
28 Fee ea ae ware: RUBAL on GETY (It outside corporate limite, write RURAL and give nearest town) 
g2 Bia Bethesda, Rural 3 hour Town _ Washington 
& HOSPITAL OR (If I, give locatic 
De INSTITUTION ‘OR pret (if rural, give location) 
E> AS ey U.S. Naval Hospital 5401 30th Place, NeW. v 
SE 3. NAME OF First) ‘Middl Las 4. DATE Month’ (Dai ‘Yea: 
gg DECEASED: ae Epa) Tai 7a (Monthy Davy remy 
Es (ype oF Print) Frank Hazel LITILE | pearm: April 16, w_ 52 
Sus 8. SEX: 6. COLOR OR 7. SINGLE, MARRIED, 8. DATE OF BIRTH: 9. AGE last birthday: | 17 UNDER 1 YEAR| ir UNDER 24 HRS, 
23 RACE: WIDOWED, DIVORCED, Months | Days | Hours | Min. 
we | Male White (Specify): Married |June 20, 1893 | 50) om. 9 20 | 
Sq | Ton, USUAL OCCUPATION (Give Kind of | Tob. KIND OF BUSINESS OR ] II. BIRTHPLACE (State or foreign country): | 12. CITIZEN OF WHAT 
work done during most of working life, 3 
geo rk di durix of rking life INDUSTRY: COUNTRY? 
Zs avers xatived) 1 eC UGET™ U.S. Navy Virginia U.S. 
pa 13. FATHER'S NAME: 14, MOTHER'S MAIDEN NAME: 
is 
ES sonnel LITTLE Mary J. JOHNSON 
pe 5. Was Dect ‘Anmen Forces? 16. Socta, Security No.: (FORMANT & ADDRESS: 
2 (Wes, no, or unk.) fit ep sive war'or dates ot | | 
A Series WH L& In| ------ | wife: Hilda B. LITTLE, 
nD 18. MEDICAL CERTIFICATION same as item ; 4 
343 | 1. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH: . a ‘Onsen ane Dean 
Zs 
SA | _Tiamediate cause AAS. 
Za | F201 
Ge Antecedent cause(s) 
BRS Disenses or conditions, if 
Pad ‘giving rise to the above caus 
2 stating underlying cause last. | 
een ve. ikon ea 6) | 
S| “IC OTTER SIGNIFICANT CONDITIONS? 
— Conditions contributing to the death but not * ° 
related to the disease or condition causing death. i 
— | “Ta, DATE OF OPERATION: | 195, MAJOR FINDINGS OF OPERATION: 20, AUTOPSY? 
set Yes (]_No® 
>i8 | G1. ACCIDENT (Specify) | PLACE (Home, farm, factory, street, | (CITY OR TOWN) (COUNTY) (STATE) 
os SUICIDE oF office bidg., etc.) i 
Za TLOMICIDE. Lingury, i 
28 TIME (Month) (Day) (Year) (Hour) | INJURY OCCURRED HOW DID INJURY OCCUR? 
ae OF While at — Not while 
ne INJURY M. | work() at work(] 5a 
3 © | 22. Thereby certify that I attended the deceased from..ADX.s,..19 1952.., toAt...8., 1952. that I last saw the deceased 
Be alive on. ARE euchO., 192... and that death occurred at./t4.32......1m., from the causes and on the date stated above. | 
=e = (DEGREE OR TITLE) ADDRESS DATE SIGNED 
io} 
wn 
< 
fet 
<) 
a 


§ 
x 
a 
Ss 
a 
ee 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18) 0)” 
CERTIFICATE OF DEATH Reg. Dist. Nowa: 


i 


(= 


1. PLACE OF DEATH: ~~ || 2, USUAL RESIDENCE (HOME) OF DECEASED: 


8 
é 
8 
“4 
i, COUNTY Montgomery MARYLAND stave D.C. __couNTY ss 
2 Grey ara cre oe ocepereinalatiey ‘write ROEAL BGR CITY (if outside corporate limits, write RURAL and give nearest town) 
g Tope Bethesda, Rure) 2 mos. 19 dis Town Washington 
= HOSPITAL OR ‘STREET a (if rural, give location) / 
8 INSTITUTION OR, ADDRESS A N.E 
is Se, U. S. Naval Hospital 3918 South Dakota Avenue, N.E. 
s 5 NAME OF Fizt) (Middle) (Last) | } DATE (Mfonth) (Day) (Year) ie 
E (Type or Print) Ernest Charles LONG DEATH: April 4, 1 52 
S 5. SEX: 6. COLOR OR 7. SINGLE, MARRIED, 8. DATE OF BIRTH: ‘9. AGE Inst birthday: | iF UNDER 1 YEAR | IF UNDER 24 TRS, 
# "RACE: wiDowe, Divorcen, [Month a | Rss (le 
% Male White (Specify): Single |Feb. 28, 1898 5h ys. | OL [00 
) 10a, USUAL OCCUPATION (Give kind of | 10b. KIND OF BUSINESS OR | 11. BIRTHPLACE (State or foreign country) : | 12, CITIZEN OF WILAT 
Po work done during most of working life, INDUSTRY: COUNTRY? 
2 oven if retired): Chief Petty Officer, U.S. Nevy New York — U.S. 
b> 13, FATHER’S NAME: - i 14. MOTHER'S MAIDEN NAME: 
James D. LONG | Leah MAYCOCK 


15, Was Deceastn Eyer In U.S. Armen Forces ?) 16. Soctat. Secommy No.: | I7. INFORMANT & ADDRESS: 


(Yes, no, or unk,)| (If Yes, give war or dates of 
YES [rewie) WW O& IT | - - = - __| Brother: Fred LONG, 
a. 18. MEDICAL CERTIFICATION same &S 1ven 7 © 


I, DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH: 


InTeRvAL BETWEEN 
ONseT AND Dati 


Immediate cause 


4 ile 
aoe fecedent cause(s) 
Diseases or conditions, if any, 
giving rise to the above cause DUE Tt 
stating underlying cause last 


c) 
Tl. OTHER SIGNIFICANT CONDITIONS: 


Conditions contributing to the death but not | peek 
Telated to the disease or condition causing death. b.. Gr ee 
19a. DATE OF OPERATION: | 19b. MAJOR FINDINGS OF OPERATIO: | 20, AUTOPSY? 


“>MARGIN RESERVED FOR BINDING 


RITE PLAINLY, WITH UNFADING INK. Supply ever; 
age is especially important. Physicians: please write the causes of death clearly and legibly. 


x ae ee Yes (XK Nol} 
21, ACCIDENT (Specify) PLACE (Home, farm, factory, street, (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE OF office bldg., ete.) 
HOMICIDE \JURY i 
TIME (Month) (Day) (Year) (Hour) | INJURY OCCURRED | HOW DID INJURY OCCUR? 
While at Not while 
INJURY M. work (7) at work [) 1 


22. I hereby certify that I attended the deceased fromJ@ite...40, 19.98., toADEs...4.... 19.0 that I last saw the deceased 
Swi 2, gre , 12292.., and that death occurred at...L(2.35i../L..m., from the causes and on the date stated above. 


= (DEGREE OR TITLE) ADDRESS DATE SIGNED 
4 De o'hal LT, MC, USN U.S. NAVAL HOSPITAL, BETHESDA, MD. April 5, 1952 
23. BURIAL, CREMATION | DATE THEREOF | ‘NAME OF CEMETERY OR CREMATORY LOCATION (City, town, or county) (State) 
Bureed” Gre): | aor, 8, 1952 | Arlington National Arlington, Virginia 


RE ] 24, FUNERAL DIRECTOR 


—| S. H. Hines Funeral Home, 2901 WAR SE A 


REGISTRAR'S SIGNAT) 


DATE REC'D BY LOCAL | 


ApENS5, 1952 


¥ 4 ovrang 


S61 8: ey 


Arif 


¢ 


m of information carefully.“ 
yf death clearly and legibly. 
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MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 21 


CERTIFICATE OF DEATH Reg. Dist. ie Vea 


ig 


PLACE OF DEATH: USUAL RESIDENCE (HOME) OF DECEASED: 


MARYLAND | STATE Md ¢__ COUNTY Aol 


COUNTY 
cae ee ad GUY (If outside yea. ii write RURAL and five negt9st own) 
TOWN on Gc 
HOSPITAL OR ‘STREET Cir rare, give foghion) 
INSTITUTION OR 
STREET ADDRESS A eUUIEEE: 


s 


¢ 
7. SINGLE. Lge iD, ie as 5 lo 


NAME OF fey eed T DATE 
DECEASED: 

(Type or Print) AR 

SEX! | 6 COLOR OR 


i 
Mi a. AGE lant birthgé/: 
RACE: ae DIVORCED, 
i= | ‘. eats By, 
ita, USUAL OCCUPATION [Give Wind ot | 106. KIND OF. "nde 0 el (Siatg/or Yorcign country): 
ins 


12, CITIZEN OF WHAT 
work done du GqUNERS 
even if retived) 


t of work 
———_ 


Yeates , Scotland 


8; 


if 


se 


-S. Anseo Forces? 16 Secuniry No.: | 17, RMANT & ADDRESS: 
(Yee, no, 0} sal (it Yes, ive war or dates of ieeak somes et are 403 S, Hampton Drive, 
L v2 service 


¥ 1 
. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH: Abe TH 


9a, DATE OF OPERATION: | 19b, MAJOR FINDINGS OF OPERATION: 


FATHER'S NAME: 


14. MO} R’S MAIDEN NAME: 
William Murray _ Mary White 


Was DEceasen Ever Ii 


Irving W. Stultz, Silver Spring, Md. 


Immediate cause E ACES F 4 ~ 


if. 
‘shtecedent eause(s) 
Diseases or conditions, if any, 
giving rise to 

stating 


OTHUR SIGNIFICANT CONDITIONS: 
Conditions contributing to the death but not 
related to the disease or condition causing death. 


| 20, AUTOPSY? 


Yes] No 
Bi. ACCIDENT (Specify) ee ei oe err Bo (CITY OR TOWN) (COUNTY) (STATE) 
office bidg., ete.) 
HOMICIDE | evury’ 
TIME (Month) (Day) (Year) (Hour) | INJURY OCCURRED HOW DID INJURY OCCURT 
OF | Whileat — Not while 


INJURY M.|_work 


= — ES: at work 
22. I hereby certify that I xftende} Hz, 
alive onan) : 
E R. 


= es 
. BURIAL £ipem v TOA | NAME OF 


Tray Tne, that I last saw the deceased 
., from the causes and on the date stated above. 


ftrnEy On Cm ! LOCATION ( 
Peoples Cemete Queens Count: 


er /52) | 
Pen ECD BY TOCAL eee SIGNATU; 24. FUNERAL DIRECTOR ADDRESS: 
: views NY OCD. on te Cecangad etsy 8434 Georgia Avenue __ 


a V" Silver Spring, Marylan 


\ 


is 


MARGIN RESERVED FOR BINDING 


. The correct 


pe UNFADING INK. Supply every item of information careful 


PLEASE WRITE PLAINLY, 


Physicians: please write the causes of death clearly and legib! 


age is especial 


ily important. 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 ; 


CERTIFICATE OF DEATH Reg. Dis Now 


1, PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 


COUNTY Montgomery MARYLAND stave D.C. COUNTY 
ch eee ee penises GUTY (It outside corporate limite, write RURAL and give nearest town) 
Oe en os 8'mo 10 das|| tows Washington 
HOSPITAL OR —~STREI Ti rural, wive I 
iNerirurion on - STREET pias ciety 
STREET ADDRESS U.S. Naval Hospital 2231 Cal mes 
“BE NAME oy (First) (Middle) (Last) 4, DATE (Month) Deh (Year) / 
(Type er Print) Margaret Emeline MARCOUX DEATH: April 20, 19 52 
$. SEX? &. DATE OF BIRTH: 9. AGE last birthday: 


WIDOWED, DIVORCED, 


6 COLOR OR 7. SINGLE. MARRIED, 
RACE: 


(Specify) = 7 kK 
Female | White Gow’: Married |Feb. 6, 1917 yrs. a4 
USUAL OCCUPATION (Give kind of | 10b. an Ge gated ‘OR | 11. BIRTHPLACE (State or foreign country): 12. CITIZEN OF WILAT 
work done during most of working life, INDUST! COUNTRY? 
even if retired): Petty Officer Us. Rew New York U.S. 


“18. FATHER'S NAME: 14, MOTHER'S MAIDEN NAME: 
Fred A. HICKOK Eleanor JUDSON 


5. Was Dachastn Even Ix U.S. Anata Fonces?) 16. Soctat Secuntry No.: | 17. INFORMANT & ADDRESS: 
(Yon ae, ov one Gi Yen Reson sr dates of | : 

YES | service) WW AL’ |- - - - - - - | Husband: Roger W. MARCOUX, 
Fs 18, MEDICAL CERTIFICATION same as item # 2 

3} Intenvat Between: 
I, DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH: Onset axp Deatin 
" CARCINOMA OF CERVIX WITH METASTASES L yrs 
Immediate cause (a). Peer ee mn a 


4 
i) Po 
Artteecdent cause(s) 
Disenses or conditions, if any, 
giving rite to the above enuse 
stating underlying cause Inst 


G 
Tl. OTHER SIGNIFICANT CONDITIONS: 

Conditions contributing to the death but not | 

related to the disease or condition causing death. 
190, DATE OF adi | 196, MAJOR FINDINGS OF OPERATION: 20. AUTOPSY? 


Nov, 26, 1951 Same as above - “Yes Noh 
21. (Specify) | ced Coe farm, meee strect, | (CITY OR TOWN) (COUNTY) (STATE) 
offiee | 
INJURY 


‘TIME (Month) (Day) (Year) (Hour) INSDRY OCCURRED | HOW DID INJURY OCCUR? 
INJURY ert) Soro 
22, I hereby certify that I attended the deceased fromANKn.AQ, 19.51. toAPEn..2, 19.52., that T last saw the deceased 


alive on ADE«..20... 19...92, and that death occurred at..L1:/:5..A..m., from the causes and on the date stated above. 


(DECREE OR TITLE) ADDRESS DATE SICNED 
R._N. WEBSTER, LT, MC, USN U.S. NAVAL HOSPITAL, BETHESDA, MD. April 21, 1952 
23, eae CREMATION ire DATE THEREOF NAME OF CEMETERY OR CREMATORY LOCATION (City, town, or county) (State) 
(Specify) : Z 
Apre _| Katonah, New Yor! 
DATE REC'D BY LOCAL | REC; rT skate ] 24. FUNERAL DIRECTOR ADDR! 


ASH, 21, 1952 Sn R. A. Pumphrey Funeral Home, 7557 
Wisconsin Avenue, Bethesda, Maryland 


ig v} AVE 


258 Be ay 


A\ ores \ 
foc ff 
F JL | 


/ 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 16/95 } 
ae CERTIFICATE OF DEATH Reg. Dist. Now2 Zan 


1, PLACE OF DEATH: 2, USUAL RESIDENCE (HOME) OF DECEASED: 


COUNTY Mont Danes vs MARYLAND state (Yee, DG, © 
CITY (If outside corporate limits, ‘write RURAL | LENGTH OF STAY 


OR and rest. town), | (in this place) CITY (It outside corporate limits, write RURAL and give nearest town) 


la 2 oun Wer us Jon __t 


HOSPITAL OR ~ ‘ural, give location) 7 
w, Ten San. ¥ Nesp. STRE: £ 
BAA Spas Uo sbene! Pe | SOE 308 € Cap da/ St. 


3. NAME OF yay (@tiddle) ~~ (Last) | @ DATE (Month) (Day) (Year) 


ee 


item of information carefully. 


DECEASED: = or 
(Type oF Print) El. heth DEATH: 
‘5. SEX: | 6. Je ae 7. SINGLE, M! IED, | 8. DATE OF BIRTH: 9. AGE last birthday: 


Bia Wiowkb, DIVORCED 
Female lane. - Ut¢-¥G 


Eee | _Gsreatn: py 
10a, USUAL eee Al kind of | 10b. KIND OF BUSINESS OR | 11. BIRTHPLACE (State or foreign country): 12. CHIZEN (on WHAT 
work done durin; ost of working life, INDUSTRY: 


re ENG Se None hat iegies fro. aes wen 
13. FATHER'S NAME: 14, MOTHER'S MAIDEN NAME: 


Swinwel #. Deas) Saath. Caw eo 


15, Was Deceasep Ever IN U.S. Anrep Forces 7 16. Soci Secunrty No.: | 17. INFORMANT & ADDRESS: 


(Yes, no, or unk.)| (If Yes, ie war or dates of 
Pave | Rocards etieghede, 


fa) service) 
18. TETOAL CERTIFICATION | eee 
I, DISEASES OR CONDITIONS DIRECTLY “Ce. TO DEATH: | Onset AND Death 


i 


P) 


Immediate cause 
‘Antecedent cause(s) 
Diseases or conditions, if any, 
giving rise to the above cause 
ae underlying cause last 
Gua eeee. = fe 
by ir Sie SIGNIFICANT CONDITIONS: 
Conditions contributing to the death but not 
related to the disease or condition causing death. o> S. 
192, DATE OF OPERATION:| 19). MAJOR FINDINGS OF OPERATION: 29, AUTOPSY? 
E ; Ys Noo 
21 ee (Specify) | or ae (Home, farm, factory, strect, | (city OR TOWN) (COUNTY) (STATE) 


yottice bide. ete 
INJUR? " | 


‘TIME (Month) (Day) (Year) (Hour) TUURY OCCURRED i HOW DID INJURY OCCUR? 


MARGIN RESERVED FOR BINDING 


‘ASE WRITE PLAINLY, WITH UNFADING INK. Supply every 


ileat Not while 
INJURY M.|_work(] at work 


22. I hereby Bt that A attended the deceased fromat..//2/., 19.0, to.’ wy 198.27 that I last saw the deceased 


alive on.. and that acai occurred at.. -m., from the causes and on the date stated above. 
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Yl = OR TITLE) ADDRES DATE SIGH 

ze Hf, a 
(cna, chesraTiON SATE THEREOF —~T NAMS OF CEMETERY. OF EEMASORY | LOCATION City, town, or counts) (State) 
REMOVAL (Specify): : 


Aen. feo _| odecagee Dk: 
DATE REC'D BY LOCAL | \T 24, FUNERAL DIRECTOR ADDRESS 


Pe ee I DESH | $.H»Hines Co.2901-1th St.W.W 


Deve 


ys 
iia 


* 
wey Rigg : 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 12 
CERTIFICATE OF DEATH Reg. Dist. No..oe 


1, PLACE OF DEATH: 2, USUAL RESIDENCE (HOME) OF DECEASED: 


COUNTY Montgomery _ MARYLAND stave D.C. COUNTY 
Pia a ad Race Ge er GUTY (It ovtside corporate limits, write RURAL and give nearest town) 
TON Bethesda, Rural imo 12 das!) Town Washington 


CE rural, give location) 


INSriUtiON on. STREET 
| APPRESS 14801 Connecticut Avenue, N.W. 


STREET ADDRESS U.S. Naval Hospital 
peeua Gare (First) (Middle) (Last) 4. Gee (Month) (Day) (Year) 
(Type or Print) Virginia Cosdidt MERRING peaTH: April 22, 1s _52 
‘6. SEX: 6. COLOR OR 7. SINGLE, MARRIED, 8. DATE OF BIRTH: 9. AGE inst birthday; | tf UNDER 1 YEAR | IF UNDER 24 HRS, 
RACE: WIDOWED, DIVORCED, | - |Bonths | Days | Hours | Min. 
Female | white Goel!" Mareied |June 15, 1869 __| 62m. P30"! | 


0a. USUAL OCCUPATION (Give Kind of Il. BIRTHPLACE (State or foreign country) : 


item of information carefully. 


i 
. Physicians: please write the causes of death clearly and legibly. 


Conditions contributing to the death but not 
related to the disease or condition causing death. 


10b. KIND OF BUSINESS OR 12, CITIZEN OF WHAT 
g work done during most of working life, INDUSTRY: COUNTRY? 
& even if retired): Housewife ny ge ee Washington, D.C. 5. 
eI > 13. FATHER'S NAME: 14, MOTHER'S MAIDEN NAME: 
aos 
aE . gohn COSDIDT _ r. Florence WOOD 
zp (Ug, Was Deceasro Bye Iw U.S. Anan Forces 16. Socrat, Secunmy No.+ | 17. INFORMANT & ADDRESS: 
a + 10, 0 8, give war or dates of | | 
ze terviee) - - = = = | - = - = - - - | Husband: Harry L. MERRING, 
iS n a ae oa 18. MEDICAL CERTIFICATION same as lvem 7 
2 3 I, DISBASES OR CONDITIONS DIRECTLY LEADING TO DEATH: Garr ake Deore: 
ae) 
Go Immediate cause ha 
a Si F Re: DUE TO 
as Anteeedent cause(s) 
z8 Discases or conditions, if any, __(b) 
Ss stiving rise to the above cause. DUE TO 
Se Stating underlying eause last 
eeepc (20 
3 . OTHER SIGNIFICANT CONDITIONS: | 


ITH UN 


‘E Ta. DATE OF OPERATION:| 19, MAJOR FINDINGS OF OPERATION: 20. AUTOPSY? 
N LEI = = | Ye) Nd 
21, ACCIDENT (Specify) | PLACE (Home, farm, factory, street, | (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE | OF office bldg., etc.) | 
___ HOMICIDE | nsury os ~ Siete 
TIME (Month) (Day) (Year) (Hour) INJURY OCCURRED HOW DID INJURY OCCUR? 
F While at Not while 
INJURY M. work () at work) 


22. I hereby certify that I attended the deceased from.Mar.....Q, 19.42., to ARI«...22, 19.52., that I last saw the deceased 
i , 19.22.., and that death occurred at...0:.12.....(...m., from the causes and on the date stated above. 


age is especially important. 


» @y 
WRITE PLAINL’ 


alife oy 2, 
SIG (DEGREE OR TITLE) ADDRESS DATE SIGNED 
_Hé &,"REITZ9 CDR, MC, USN U.S. NAVAL HOSPITAL, BETHESDA, MD. April 22, 1952 
28. BURIAL, CREMXTION | DATE THEREOF NAME OF CEMETERY OR CREMATORY LOCATION (City, town, or county) (State) 
ington National Arlington, Virginia 


PR 


24. FUNERAL DIRECTOR ADDRESS: 
Jos. Gawler's Sons Funeral Home, 1756 
Pennsylvania Avée., Nw, Washingcon, D.C. 


REMOVAL 4{Specify) : 
4 Boraet Apr. 2k 195: 
DATE REC'D BY LOCAL | REGISTRAR‘ IGNATU) 


ApES 22, 1952 


VS. A: 


Sy be 


y arene "y 
~ 
Atos 


MARGIN RESERVED FOR BINDING 


MARYLAND ‘ATE DEPARTMENT OF HEALTH 


& 1 N. Charles Street, Baltimore 
/ 
E CERTIFICATE OF DEATH Reg. Dist. No.3. 2. 
é cr PLACE OF DEATH 2 USUAL RESIDENCE (HOME) OF DECEASED) 
uM Montgomery MARYLAND Marylandr: Monte 
> CITY (If outside corporate limits, write RURAL and | LENGTH OF STAY CITY (If outside corporate limits, write RURAL and give nearest tow: 
3 OR giv ‘towa) (in this place) OR . 
2 row STTVSr Spring — Tom Silver String 
£2 | TRESS on SEBS —— 
3 SikueT appReSs 2102 Dexter Ave. 0; xte 
Ss “3. NAME OF ‘Cirst) (Middle) t) 4. DATE Month) Di 
4 DECEASED : ) Wg (Month) (Day) (Year) 
i (Type or Print) Albert Daniel Miller DEATH April il 19 52 
5 SEX 6. COLOR OR RACE] 7. SINGLE, MARRIED, $. DATE OF BIRTH . en birthday | If under 1 year |Ifunder 24hre, 
3 WIDOWED, DIVORCED, | 66 ma oaths | Days | Hours | Min. 
es 10a. USUAL OCCUPATION (Give kind of work] 10b. Kinp or Busingss on i -THPLACE (State or ine So 12, Crmzen or Waat 
dane during most of working life, even It retired) UsTRY | poet 
a ennsylvania ey a 
THER'S NAME Ta. MOTHER'S MALDEN NAME 


ira 
3 Ape Ald mee -Ansimo FoRcesy 16. SoctaL Secunity No. |eeeeere ‘AND AL Dexter Aves 
ve 
oe ene) eevee ne ® a Le wiiier Silver Spring, Md. 


18. MEDICAL CERTIFICATION & 
I, DISEASES OR CONDITIONS DIRECTLY ped DEATH a ‘ano Dear 
Immediate cause @- ee wag of 
%/)X antecedent eause(s) 
/ 1X Diseasca or conditions, If aay, Se Cee rn a ree te 
firing Fie 0 the above cour > . 
‘the underlying cause last, 


Tl. OTHER SIGNIFICANT CONDITIONS 
Conditions consriwuting ts the death by 


. Supply every item of 


is especially important. Physicians: please write the causes of death clearly and legibly. 


WITH UNFADING INK. 


i, ACCIDENT sr PLACE (Home, farm, factory, street, = CITY OR TOWN) 
mec) Pam BS cfceb ey ? 
HOMICIDE INJURY 
E Dai Hi INJURY OCCURRED HOW DID INJURY OCCURT 
pe ieee x) Cs) Gee ey Soc 
INJURY ma 


% AE to wS £, 19F.%-that I last saw the deceased 


fae C5 19.2 *, and that deatéoccurred at... ise <#..m., from the causes and on the date stated above. 
yee (Degree or title) DATE SIGNED 


ESS. 
NAME OF CEMETERY wel CREMATION 7, 


TE PLAINLY, 


Sot Sicd Ceoretwn Re 
Silver in; Ma. 


o 
—SraRGIN RESERVED FOR BINDING 
PLEASE WRITE PLAINLY, WITH UNFADING INK. Supply every item of information careful 


‘age is especially important. Physicians: please write the causes of death clearly and legibly> 


VS. A165 


~ ’ 
MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18) 5.0% 
CERTIFICATE OF DEATH Reg. Dist, No..Z 


|? USUAL RESIDENCE (HOME) OF DECEASED: 


MARYLAND | STATE 4b - \courry 2 
AGLEURSL Pe ell UTY at outst rate limits, sae RURAL aff give nearest iy 


J. PLACE OF DEATH: 


COUNTY 


CITY (if outs! 
OR gtd sie nearer’ 


—r3 ie 
2 TOWN 

HOSPITAL OR STREET ar Eloi tive Ibdition) = 

INSTITUTION OR: ADDRESS 

STREET ADDRESS . . - ——Uve 
3. NAME OF (First) (Middie) (Last) 4, DATE (Month) (Day) (Year) 

DECEASED: . oF 

(Type or Print) ‘ ; DEATH: Gt. 2k 19,47 
5. SEX? 6 COLOR OR 7 SINGLE A & DATE OF BIRTH: ] 9. AGE lost birthday: im 1 YEAI BR 24 TRS, 

RACE: ‘wip D VO Months | Days | Hours | Mi 
- Uereaty 3 ae. 


SUAL Ol ive Kind of 


" PATION (Gis Tes. KIND OF BUST BS OR | Ti Bi Peer o oF wa Saroae 
work done during most of working life, INDU: 
even if rel 


cy 
ISTRY: 
stired) : LY \ ce 
13. FATHER’S NAME: ies |. MOTHER'S afte ie 
Wels kn. Lev 2 takes Aho ny 
15. Was Deceasep Ever IN = el 6, Socta Securrry No.: | 17. wade & ADDRESS: 


(Yes, no, or unk.)| (If Yes, give war or dates of 
| Service | — 
2 a. u PE” ee 
18. MEDICAL CERTIFICATHN 
iG TO DEATH: 


12, CITIZEN OF WHAT 
YUNTRY? 


INTenvaL Between 


L DISEASES OR CONDITIONS DIRECTLY LE. ‘Onscr axn DEATH 


Immediate cause 
a 


24, 
Antecedent cause(s) 
Diseases or conditions, ifany, __ ( 
giving rise to the above cause DUE 
stating underlying cause iast 


TI. OTHER SIGNIFICANT CONDITIONS: 
Conditions contributing to the death but not, 


Felated to the disease or condition causing death. ee. — 

19a, DATE OF OPERATION: | 19b, R Fj INGS OF MPRRATI | 20, AUTOPSY? 
cm = 4 (a TI Yes(_No 

31. ACCIDENT (Specify) | BRACE (Home: farm, factory, street, | ( ‘OR TOWN) (COUNTY) (STATE) 

SUICIDE OF office bidg., ete.) i 

TIOMICIDE | INJURY ms 

‘TIME (Month) (Day) (Year) (Hour) | ped Cee So | HOW DID INJURY OCCUR? 

leat Not while 
INJURY M. | work() at work(} | 


22, I hereby git, that I attended the deceased fromgéd/: A Be... 1932, that I last saw the deceased 
alive on. Canali, 19:8,2 and that death occurred at. ., from the ceuses and on the date stated above. 


SIGNATURE (DEGREE OR Boe ADD: DATE SIGNED 
Fz hen hehehe, 27_O ae 77. kK &. — 
METAR TORY 


33. BURIAL, CREMATION | DATE THEREOF A (Ci, town, ho 
JOVAL (Specify) 


Qu RG 


i] 
8 
Po. - 
. . 
“e & 7 


a 


N 


Please write the causes of death clearly and legibly. 


@ ©) MARGIN RESERVED FOR BINDING 


‘E PLAINLY, WITH UNFADING INK. Supply every item of information carefully. The eotreét age 
is especially important. Physicians: 


VS. ALS 
PLEAS! 


MARYLAND STATE DEPARTMENT OF HEALTH Ra 
2411 N. Charles Street, Baltimore 


CERTIFICATE OF DEATH Reg. Dist. Ni 


1. PLACE OF DEATH: 2. oe oh enes (HOME) OF DECEASED: 
COUNTY ¥ 4 ‘COUNTY 
ia) MARYLAND rylanc i 
GRY Ch cuaide sare Re Se RRA aad] LENGTH OF STAY ||— CITY Gt cutaide corpornte Units, wilte RURAL and give auaieat to 
tome ert ors) German town. lex AP ats Pek Wis OF, sermantowne ure 
—Hosrrralon ——— STREET Taral, give Tocat 
INSTITUTION OR. ADDRESS nears oe 
STREET ADDRESS 
3. NAME OF (First) (Middle) (Laat) 
DECEASED B 


‘or Print) 


Tf under 2 


if under 1 
om (ome | in [Hotre | mi 
10a. USUAL OCCUPATION (Give kit of wor! 10b. Kinp oF Busingss on i, BIRTHPLACE (State or foreig T 
done during most of working ‘ite, even if retired) | Inpusray 4 | Leh a CT ahaa cv | eS Te 
oeeT cay ey Lithuania 
13. FATHER’S: 7 eS -) 14. MOTHER'S: ALDEN NAME 
Unknowr | Unkn Own 


16. Was Deceaseo Even In U.S. Anne Foncns? ) 16. Socal SacumtY No. | 17. INFORMANT AND ADDRESS 


(Yea, no, oF unknown) | (It yee give war or dates of Daisy Mitchell. Garmantown. Md, 


18. MEDICAL CERTIFICATION 
I. DISEASES OR CONDITIONS DIRECTLY LEADING To DEATH Ons? AND DEATE 


Immediate cause @ Uh PS ee AEM ws 


© Antecedent cause(s) 


Fein the underiying wae fart, 
fe) 


Ti. OTHER SIGNIFICANT CONDITIONS ai 
Conditions contributing to the death but not uw VU, EAL 
related to the disease or condition causing death. 
He bager eee | DATE OF OPERATION | 18. MAJOR FINDINGS OF OPERATION [= 20. AUTOPSYT 
Ne 


ns Be ee 
Zi. ACCIDENT peal PLACE (ome, farm, factory, strent, CITY OR TOWN) 
gurerpe Gpecify) Ex Se ice v ‘OR TOWN) (COUNTY) TATE) 
HOMICIDE INJURY _ 
TIME (Month) (Day) (Year) (Hour) INJURY OCCURRED HOW DID INJURY OCCURT 
OF at _ Not While 
INJURY a wer ‘At work 


22. Thereby cortify that I attended the deceased from. C@glan.dehe, 1946-2, to LEgbA £4e 19.8%, that I last saw the deceased 


alive on. fia. Arlo, 194., and that death occurred at. Poh. .m., from the causes and on the date stated above. 
SIGNATURE (Degreo or title) # ‘DDRESS. DATE Bi SIGNED 


MARGIN RESERVED FOR BINDING 


nes 


PLEASE WRITE PLAINLY, WITH UNFADING INK. Su; 


< 
3 
< 
uw 
> 


formation carefully. ‘The correct 4ge 


in! 


item of 


i 


ipply every 
please write the causes of death clearly and legibly. 


is especially important. Physicians: 


MARYLAND STATE DEPARTMENT OF HEALTH ()40.96 
CERTIFICATE OF DEATH 


7 
FOR MEDICAL EXAMINERS Reg. Dist. No. HG... 
1, PLACE OF DEATH- 2. wean RESIDENCE (HOME) OF DECEASED: 
COUNTY }iont comery SrARenen, Maryland countyp, George 
pre Uf outside corporate limits, write RURAL and | LENGTH OF STAY ‘CITY (If outsida corporate limite, writs RURAL and giva nearest town) 
OB ay Hive nearest town) Boothesda (in thie. place), How Hyattsville 
aoeeirare OR r iI, give locat ‘flon) 
WHIOTON oR Nat, Institute of Health| ‘Bas 2607 Nicholson Street 
3 NAME, OF if (First) (Middla) e me) 4. DATE (Month) (Day) (Year) 
Cavearrrey MAURICE Lester MOHSBERG | Le ee 19 52 
5. SEX 6. COLOR OR CE 1 Bi aa Be an 8. DATE OF BIRTH 9. AGE lest birthday | If under i year jf undar 24 bre. 
Male White |v OWED) /DIMOREER, 9-13-1885 | m "™ 558 eg Ni 
10a. USUAL OCCUPATION (Give kind of work] 19>. KIND oF DusiNESS Ok It. BIRTHPLACE (State or foreign country) 2. CITIZEN Wrat 
ee moat of working life, even If retired) | INDUIARKHestosg worker North Carolina Country? iy 
13. FAT! ae NAME 14, MOTHER'S” MAIDEN NAME 
Augustiss:-Mohsburg Clara Virgitifa Fleishman 
15. Was Duckasep Ever In U.S. AnwEp Forces? 


Té. Soctat SecuntrY No. | 17, INFORMANT 


578-009-6160 |Mrs. Mary H. Mohsberg-wife-same #2 


18. MEDICAL CERTIFICATION 


(Yee, 20, Tf yea, 
(lpg, 20, oF tukenowsn) | (IC ges, Rive war or dates of 


Ivrarva, Batween 


I, DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH ONSET AND DraTe. 


Immediate cause (a). 
S227 antecedent cause(s) 
P+ | Semwae conditlone, Hany. (0) Chek # 


giving rise to the al 
stating the tueoigteg Gt causa lant, 


isease or condition causing deat! 
PERATION | 196. MAJOR 


19. DATE O} 20, AUTOPSY? 


21, EXTERNAL CAUSE WAS 
PRIMARY fon CONTRIBUTING () 


meta 
(CITY OR TOWN) (COUNTY) — GTATE) 
CAUSE OF (Be Pthen ca, W/L href 
TIME (Month) (Day) (Wear) (Hour) W DID INJURY OCCUR? 


oF Whlle ae Not while 

at Not wi om 
INJURY 44s Meo =h Po | wie Dn work 8 gi eke ged Leen Sha f ten a 
22. 1 certify Hat I took charge of the remains deseribed above held an Autopey BR, Inspection 3, Inquiry (3 thereon and from the evidence 


obtained by said Autopsy, Inspection or Inquiry, find that said deceased died on the day stated abowe, and deuth in my opinion resulted 
from: natural causes (], accident , suicide C), homicide (}, undetermined C) 


LACE ‘Glome, farm, fuctory, etreet, 
offige, bid 


SIGN. 3 (Degree or title) Beas DATE SIGNED 
Le-Pox 2. a Lf = 1 fn § 
23, BURIAL, CREMA’ NAME OF CEMETERY OR CREMATORY CATION ef town, or Wee (State) 
Burka engit ye sie 1982 | Rosédale lartingburg West Va. 


REC'D BY LOCAL 


Ree 7 RE ISTRAR'S SIGNATURE ce up) saith oF) 
“Al iz] ca. 


ADDRE} 
par, Lif Meg ee fiaea éthesda, Na. 


MARGIN RESERVED FOR BINDING 
WITH UNFADING INK. Supply every item of information caref 


important, Physicians: please write the causes of death clearly and legibly. 


& 
ig 


4 
< 
a 
a 
2 
= 
a 
< 
PS 
a 
a 


aie MARYLAND STATE DEPARTMENT OF HEALTH (4 a00¢ 


CERTIFICATE OF DEATH 
FOR MEDICAL EXAMINERS Reg. Diat. No..22...6 


1 PLACE OF Di — % USUAL RESIDENCE (HOME) OF DECEASED 
MARYLAND y reg hrm” 
GETY r ourside gorporfte limita, wife RURAL and LENGTH OF STAY CITY (if outside korporate limits, wrjte RURAL and give nearest tfwn) 
tive Gn sthia place) OR . 
own me 
TREN FUHON on 9 
HIREET NODRORs 6470 Corerr, 0%, é 
3. NAME OF iat) ddim ant 4. DATE (Month) 
NAME OF First) (Middle) (ast DA (oath) Day) (Year) 
(Type or Print) On DEATH 
5SEX 6. COLOR OF RACE “ipswips Diong m  BERTIC) 8. AGE let birthday | under I year funder 24 
y . 3 ion jours | Mio. 
Lpha LL {Spectty Pee 204 36 ym i | 
10a. USUAL OCCUPATION (Give kind of work] 10h. Kinp, Ti MESS OR | Il. BIRTHPLACE (State or foreign country) 12, Cirizen or Waat 
ona dariag vag of working He, event catizens | Misiune Oe. Coury 
SJEATIIER' meal <B | 1s. MOTHER'S MAIDEN NAME 
15. withers ‘DeCmAsED tone Th U.S. AnweD. pe on te 1€. Social Secunivy No, | 17. INFORMANT AND ADDRESS 


(eg, po, or unknown) | Ct yes, se ot edatee: we % 
1a. MEDICAL CERTIFICATION 


Immediate cause (8) san piers i Cette Jat 


i Antecedent cause(s) 

Diseases er conditions, if any, — (b) ..... 

giving rine to the above cause 

tating the underlying cause last_ 
—————————o Ha) 
TW. OTHER SIGNIFICANT CONDITIONS | 


InTeRvaL Betwet 
ONSET AND DEATH| 


Conditions contributing to the death but not 
related to the diseave or conditlon causing death. 


19a. DATE OF OPERATION 196. MAJOR FINDINGS OF OPERATION 20. AUTOPSY? 
Yes No 
21. EXTERNAL CAUSH WAS PLACE (Home, farm, factory, street, (CITY OR TOWN) (COUNTY) (TATE) 


PRIMARY [on CONTRIBUTING ~ | OF ~ office bldg., et.) 
CAUSE OF DEATH. INJURY. 


TIME (Monthy (Day) (Year) (Hour) [Winer OCCURRED | HOW DID INJURY OCCURT 


hile at Not while 


work ut work 0 


22. I certify that I took charge of the remains described above, held an Autopsy _ |, Inspection ye, Inquiry || thereon and from the evidence 
caper Inspection or Inquiry, find that said deceased died on the day stated abore, and death in my opinion resulted 


INJURY. mm. 


from! natural causes $f areident suicide |, homicide, undetermined — 
a (Degree or title) ADDRESS DATE SIGNED 
mci VE on 4x0) 
‘ATION (City, town, or county) (State) 


REMOVAL Specstyy ( 


Br REC'D BY oo ISTRAR'S: SIGNA’ 
Be fas sz 


i. RURTAT., CREMATION, Pa THEREOF | NAME OF CEMETERY OR CREMATORY | 


ADDRESS 


24. FUNERAL DIRECTOR 


3 
=< 
a 
i 


MARGIN RESERVED FOR BINDI 


Local Registra 


5. Certificate as correct to County Registrar by. 


STATE DEPARTMETT OF HEALTH 
MARYLAND Bureau of Vital Statistics 


: COPY OF CERTIFICATE OF DEATH Reg. Dist. No... LL, 


_ (NOTE - This is not a legal document) 


‘ACE OF DRATH™ 
UNTY Montgomery 


CITY (If outside corporate limits, write RURAL and 
OR give nearest town) 
TOWN 


2, USUAL RESIDENCE (HOME) OF DECEASED: 
STATE ] ‘COUNTY 


MARYLAND. 


LENGTH OF STAY 
(in this place) 


GITY Uf outside eorpoe limita, write RURAL and give nearest town) 


on. TOWN d. 
Bee were E bs ee rage TM 
STREET ADDRESS lp Y/ Camp. Owe Pay Z 
3. NAME OF ‘First) (Middle) (Last) | 4. DATE (Month) (Day) (Year) 
DECEASED - OF 
(Type nr Print) yg DEATIL fo eey. 195 
6. SEX 6. COLOR OR RACE Ry worE Reap, | 8. DATE OF BJRTIL 9. AGE last birthdays ete wad Ht se 
. . jonths| Days [Hours (Min. 
bb te {Sper} : 3.624916 36m. i ada 
1a. USUAL OCCUPATION (Gi: 10b. Kind oF, Busini OR 


done during 


11. BIRTHPLACE (State or foreign country) 12; Crnzen or WHAT 
v 


ae cS 2 


1. MOTH T'S MAIDEN NAME. 


15. Was DECEASED Ever IN U.S. ARMED Forcas? |/J6. Social SecunitY No. 17. INFORMANT 
(Yea, no, or unknown) {ple vey at Niessen ot S iS] ae 
1s. MEDICAL CERTIEFCATION, 
y InrenvaL Berween 
LY LEADING TO DEATIL 


Onset ano DEATH 
Immediate cause ©) tamumneasy teehee ven 
Antecedent cause(s) 
Diseases or conditions, If any,  (b) 


giving rise tn the shove cause 
stating the underlying cause lant 


13, FATHER'S NAME 


1. DI 


-ASES OR CONDITIONS DIR! 


ANT CONDIT 
ing to the death 
related to the disease or condition causing death 


19. DATE OF OPERATION | 19b. MAJOR FINDINGS OF OPERATION | 20. AUTOPSY? 
Yes Ne 
a Gpecityy PLACE (Ilome, farm, tactory, etreet, CITY OR TOWN) (COUNTY) GTATE) 
OF office bldg., ete.) 
INJURY 
(Day) (Year) (Hour) INJURY OCCURRED TOW DID INJURY OCEUR? 
While at Not While | > 
INJURY. + m. Work At work 
22. | hereby, certify that I id the deceased fi S fast Si 
Y¢ an 2 
ai a nt-death- occurred a bove— 
SIGNATURE (Degree or tltle) DATE SIGNED 
Sits ome Birch Ft pve f-ay-sw 
TAL. CREMATI | DATE THEREOF | NAME OF CEMETERY OR CREMATORY | L ‘TION (City, town, or county) (State) 
REMOVAL (Spreily) 


DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE 24. FUNERAL DIRECTOR ADDRESS 
ae jas] sz [Beanz Wn Lae tl 


Calling Dr. Fisher about the ~~ : 
alipoatiaon of the body on this 

death certificate. 

Please do not handle until we 


get this informeiion. a oY 


x 
Y 


M. = 


52 


4/29 


, . Ya Ry ia 
Bes cod fivete ie eee ton plte oka oh, 
Cerone tO) Well. Look Emtbtene Hebets 


ply every item of information carefully. The correct age 


ip 


ARGIN RESERVED FOR BINDING 
is especially important. Physicians: please write the causes of death clearly and legibly. 


fi =a ac INK. Su; 


¢e 
‘E PLAINLY, 


@ 


VS. A15S 
PLEASE 


MARYLAND STATE DEPARTMENT OF HEALTH 58 
2411 N. Charles Street, Baltimore 


CERTIFICATE OF DEATH Reg. Dist. No.. 22.2.4 


1 BLACE OF DEATH: % USUAL RESIDENCE (HOME) OF DECEASED” 
1 MARYLAND 
yataide co writ RAL and | LENGTH OF STAY CITY Gt ide ite mith write RURAL and give reat tot 

Sh. eauee even 7 | (in. this place) oR — So)! 

TOWN : eS 

HOSPITAL OR STREET rural, give location) 

STREET ADDRESS eoy — Ewfield PA : l AR — Wy. _/£- 
3. NAME OF (Fint) (Middle) (Last) [ © DATE (Month) (Day) (Year) 

DECEASED x 

(Type or Print) DEATH ws 
5 SEX ‘. oom ‘OR RACE ik SINGL! 


aay | $. DATE OF BIRTH Ni AGE last birthddy [feseas under i Bae [i Pour i 


wipowel AS RCE, t o 
(Specify) | yrs. 
wecfendt bie werttotn Agee = Web. Kwvo or riaeessa ‘OR hacer ethoa, fate oF foreign country) sl Grriuey oF Waar 


‘done during most of working 
Usd 


13. FATHER’S N. Ma OTHER'S So 
Wilham M. Mokeispa. 
Was Deceasen Even In US. AmnuED Forces? | 16. SociaL Secunity No. 17. Ee a li2abedh 2 waa 


Rate stone [iitges ve war or al (cme . Mogettn (vik) 


18, MEDICAL are liabeth £ F 
NTARVAL BETwREN 
I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATII Onent aND DEaTa 


___ Tmmediate exase 9. Res piewtrny Fotlun ~. : | bAene. 
ee a Lomb. 


ving rise to the above cay 
ating the 


Se underipingeaunelart 
© Myocardial infarction 
Ti. OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not _— | 
related to the disease of condition causing death. 
19a. DATE OF OPERATION | 19h. MAJOR FINDINGS OF OPERATION wn. ‘AUTOPSYT 
— = 
Ye O__Ne 
2. ACCIDENT (Specify) PLACE (Home, farm, factory, street, : [TY OR TOWN) (COUNT Ti 
SUICIDE. = | OF oftee big. eta) oe an . Ieee ot Re 
HOMICIDE INJURY : 
‘TIME (South) (Day) (Year) (Hour) Ty INIURY OCCURRED | HOW DID INJURY OCCURT 
xe) - ah at Not While 
INJURY O At work = 


22, Thereby cortify that,T attended the deceased trom. A. 5 Mevelo196 ty to. 2S. boc, 1982,, that I last saw the deceased 


on DT ApeYy., 19@ and that death oceurred at.@:.30..P..m., trom the causes and on the date stated above 
sicnaruni. (Degree or titie) ADDRESS: “ DATE SIGNED 


23. BURIAL, CREMATION | DATE: THERBOF* 
REMOVAL (Specify) 
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ses of death clearly and legibly. 


please write the cau: 


RITE PLAINLY, WI' 
age is especially important. Physicians. 


PLEA 


SURNAME: Pilm G142 5/15/52 L 
MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 > 09 


CERTIFICATE OF DEATH Reg. Dist. No... 


1. PLACE OF DEATH: 2, USUAL RESIDENCE (HOME) OF DECEASED: 


COUNTY Montgomery MARYLAND stare D.C. COUNTY 


Girt (outside corporate limits, write RURAL | LENGTH OF STAY |!“ crry (If outside corporate limits, write RURAL and give nearest town) 
TOWN Bethesda . Peer Washington 


HOSPITAL OR If rural, give location} 
INSTITUTION OR. DERESS ‘ : 


STREET ADDRESS J,S, Naval Hospital 3637 Brandywine Street, N.W, _¥ 
3 NAME OF (First) (iiddiey (Cast) i Die (Month) (Day) (Yer) 


DECEAS! Pa 
Uippe oF Print) Joseph. Welter AMothtaaiyy’ MOUNTIN Deata: poril 26 19_52 


6. SEX? 6. COLOR OR 7. SINGLE, MARRIED, | 8. DATE OF BIRTH: { ‘9. AGE last birthday: | iF 0 ht 1 YEAR | IF UNDE 
RACE: WIDOWED, DIVORCED, | [Months | Daya | eal Hoare | ati | = 
ay 


Male | White (Sectfr): Married lOct. 13, 1891 | 60 yr. | 00 
10a. USUAL OCCUPATION (Give kind of | 10b, KIND ue Roe OR | 11. BIRTHPLACE (State or foreign country): 


12. 
work done during most of working life, INDUSTR' COUNTRY? 
Seen I ie ae ORE Wisconsin * U.S. 
13. FATHER'S NAME: 14, MOTHER'S MAIDEN NAME: 


David AsouIypamay /MOUNTIN Margaret AYaphiY Garvey 


“15. Was Deceasep Ever In U. pte 16. Soctan Security No.: | 17. INFORMANT & ADDRESS: 


(Yes, no, oF unk.)) (IE Yes, give war or dates z " ‘ 
YES. | servicey Wet “ETL. Wife: Genevieve ‘Adotaty racy, Mountin 
- a Ts MEDICAL CERTIFICATION Saue as tem | 2 H 


INTERVAL Bi 
I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH: ONSET AND DEATH. 


_, Immediate eause hs M.O.f: hage, Subarachnasd 39. Mosaes. 
35 Otrecsdent eause(s) 


Diseases or conditions, if any, 
giving rise to the above cause 
stating underlying cause last 


Tl, OTHER SIGNIFICANT CONDITIONS: 
Conditions contributing to the death but not 
Felated to the disease or condition causing death, 


isa. DATE OF apes 19b, MAJOR FINDINGS OF OPERATION: 20, AUTOPSY? 


YesO) Nol} 
(Specify) | es (Home, farm, factory, street, | (CITY OR TOWN) (COUNTY) (STATE) 


suc office bldg. etc.) 
HOMICIDE | INsury’ 


PaietaL ser Gb Umer amon eg eT Bago Tae OCCURED | HOW DID INJURY OCCUR? 


jleat Not while 
M.|__work{] at work 1) 


ify that I attended the deceased from.APE:...20 19..08, to. AREt...29, 19.28, that I last saw the deceased 


nd that death occurred ath(:.:3...2....m., from the causes and on the date stated above. 
(DEGREE OR TITLE) ADDRESS DATE SIGNED 


2s hd 
RS 0. SOBRE ES bay CUR? MC, USN _U.S. NAVAL HOSPITAL, BETHESDA, MD. Apr. 27, 1952 


23 RIAL, CREMATION | DATE THEREOF ‘NAME OF CEMETERY OR CREMATORY LOCATION (City, town, or county) (State) 
an EMOVAn, (Speci): 
Sule) |_ Apr. 27, 195} Be An Pumphrey Mi 


DATE REC'D BY LOCAL | REGISTRAR'S SIGNATU) | 24 FUNERAL DIRECTOR ADDRESS 
_ABES 27, 1952 aA T Robert A. Pumphrey Funeral Home, 7557 
Wisconsin Avenue, Bethesda, ar ylend 


ly every item of information carefully. The correct age 


13 
the causes of death clearly and legibly. 


'D FOR BINDING 


ip! 
wan 


_ 
‘H UNFADING INK. 


MARGIN RESE} 


is especially important. Physicians: please 


‘VS. A15 (we a 
PLEASE WRITE PLAINLY, 


Item 9 FilmG142 4/28/52 whw 


MARYLAND STATE DEPARTMENT OF HEALTH _ 
2411 N. Charles Street, Baltimore 3b0 


ta CERTIFICATE OF DEATH Reg. Dist 


I. PLACE OF DRATH- 


R 


3. NAME OF 
DECEASED 
(Type or Print) 

5. SEX 


done during most 


er 
1s. RAFHER'S N ae. 


ere. A 


Mata 


oe Me ie 3 
BIRTHPLACE (Stat or foreign country) 
e LS 
Rete tgs Tee 
Is. Was Deceaven Even In US. Amin Fouces? | "6. Social Sucuaity No. TT. INFORMANT ADDRESS 
(Yea, no, or unknows) | (it yee F datee ot | ga | 
leervice) 


18. MEDICAL CERTIFICATION 
J, DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH: és wi 
Immediate cause @—~ Eo asta F=f 
HEIL an x VY yx. 
tecedent causo(s) ty, [Yttbectea 
Diseases ot conditions, if any, wck9 tf ~ ey brke Lab 
Eivipa resto the abo DP Ue 


EY EER) ihe deriving cece at, a Lipp cetra een Yl ( a, 


TI. OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but oot 
related to the disease or condition causing death. 

Ts. DATE OF OPERATION | 19b. MAJOR FINDINGS OF OPERATION 


Yeu No 
31. ACCIDENT ‘GSpecityy [Be Salary aay nee: (CITY OR TOWN) (COUNTY) GTATE) 
HoMicrbe INJURY 
Git oath) Way) ear) Cour) WUORY oo Wie HOW DID INJURY OCCURT 
furury m._| Work 


22, I hereby cortify that I attended the deceased fromé 035 195%) to that I Inst saw the deceased 


2.5, 19425 and that death occurred at......s3-.Anm., from the causes and on the date stated above, 
(Degree or title) RESS DATE SIGNED 
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MARGIN RESERVED FOR BINDING 
PLAINLY, WITH UNFADING INK, Supply every item of information carefull; 


The correct 


PLEASE W. 


*hysicians: please write the causes of death clearly and legibly- 


age is especially important. PI 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 + il 


CERTIFICATE OF DEATH Reg. Dist. Noss 
1, PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 
COUNTY Mont, MARYLAND. sTATE D.C. COUNTY 
Oe aCe eee ree oe Nene; RURAL) | LENG Oneae CETY (It outside corporate limits, write RURAL and give nearest town) 
z Bethesda, Rural 13 days TOWN Tees 
HOSPITAL OR STREET nae Eive location) 
INSTITUTION oR. ADDRESS 
_STRRET ADDRESS _U._S. Neval Hospitel 2827 
3. NAME OF (First) (Middle) (Last) ~~ | 4. DATE (Month) (Day) (Year) 
DECEASED: | OF 
(Type or Print) Reid F. MURRAY DEATH: April 29, 19 
‘6. SEX: 6. COLOR OR 7. SINGLE, MARRIED, 8. DATE OF BIRTH: 9. AGE fast birthday; | IF UNDER 1 ¥! 
RACE: WIDOWED, DIVORCED, | |Monghe | Daya | Hours 
Male | White (Sreci)' Married | Oct. 16, 1887 rr | | 
10a, USUAL OCCUPATION (Give kind of | 10b. KIND a4 He a ‘OR | 1. BIRTHPLACE (State or foreign country): | 12, CITIZEN OF WHAT 
work done during most of working life, INDUSTRY | | CouNTRY? 
even if retired): Congressman | U.S. adtranaat Wisconsin | U.S. 
13, FATHER’S NAME: 14 MOTHER'S MAIDEN NAME: 
George V. MURRAY Litty LIVERMORE 


“XS. Was Deckastp Even IN U.S. Anaeo Forces 7) 16. Soctat Secuntry No.: [a INFORMANT & ADDRESS: 
(Fesqpy, oF unk.) Ct Yew give war or dates of 
| service) sem = - oe eae = | Wife: Lyle G. MURRAY, 
1s. MEDICAL CERTIFICATION Same as item jf 2 nae 
I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH: * OnseT aio DEATH 


1. batyecte. 


Immediate cause 


a TAkcecaent cause(s) 


Diseeses or conditions, if any, __ (b) 
giving rise to the above cause. DUE TO 
stating underlying cause last 


(a). 
DUE TO 


fc) 


TL OTHER SIGNIFICANT CONDITIONS: 
Conditions contributing to the death but not 


Feluted 10 the disease or condition causing death. | 


19a. DATE OF OPERATION:| 19b, MAJOR FINDINGS OF OPERATION: 20, AUTOPSY? 
as Yea) Nof 

21. ACCIDEN' (Specify) Re (Home, pores factory, strect, | (CITY OR TOWN) (COUNTY) (STATE) 

SUICIDE office bidg., etc.) 

HOMICIDE fearon: +d t 

TIME (Month) (Day) (Year) (Hour) INJURY OCCURRED HOW DID INJURY OCCUR? 

7 While at Not while | 
INJURY __M. work () at work () 


22, 1 hereby certify that I attended the deceased from APE 2. 10, 19.22., toAREs..29, 19.92., that 1 last saw the deceased 
and that death occurred at..k@%.3Q..A..m., from the causes and on the date stated above. 
iS 


i eS (DEGREE OR TITLE) ADI DATE SIGNE] 
- CANADA, Jr., CDR, MC, USN U.S. NAVAL HOSPITAL, BETHESDA, MD. Apr. 29, 198 
23. BURIAL, CRENATION | DATE THEREOF | ‘NAME OF CEMETERY OR CREMATORY ‘LOCATION (City, town, or county) (State) 
city) + 
femoval lapr. 29, 1952 Odgensburg, Wis: 


DATE REC’D BY LOCAL | RAGISTRAR’S SIGNATU! . | 24, FUNERAL DIRECTOR ADDRESS 
Lee Eumeral Home, 4th & Massachusetts 


MARGIN RESERVED FOR BINDING 
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MARYLAND STATE DEPARTMENT OF HEALTH v6 
4362 


CERTIFICATE OF DEATH 
FOR MEDICAL EXAMINERS Reg. Dist. No. .1. 


1. PLACE OF DEATH" yj 2 USUAT. RESIDE: Fe ‘OF DECEABED 


COUNTY sz STATE , 

MARYLAND 

one a ‘outside cy te Hmite, Arite RURAL and | LENGTH OF STAY CITY (if outside gorporate limits, write RURAL and give nearest town) 
y (in this place) ik: 


TTR on Xbbitess ee ae 
INSTITUTION OR 39 Pelonae ar O39 Chaney SF, sr, 5. E. 
. NAME OF (First) (Middle) (Last) | 4. DATE (Montb) (Day) 


DECEASED ; ° OF 
(Type or Print) DEATH 76 
6° COLOR Of RACE 1 7, SINGLE. MARRIED. 8. DATE OF BIRTH 9. AGE last birtbday {If under 1 year 

. |‘ Dow! Mogths | Bays Hours | tla 


UNTY 


Soe) etal ¥- 6 -/Pas~ G6 ys Bye 
ISUAL OCCUPATION (Give kind of work | 10b. KIND oF BUSINESS On | Hi. BIRTHPLAC«. (Stale or foreign country) | 12," Crnizen OF WHAT 


dode duri of working We, even if retired) | INDUSTRY WwW Us Comrmy sg 
Ts. FATIER'S NAME . MOTHERS MAIDEN NAME 


ls’ & ita 


BS Was erie Evie ty U's. Auweo Fon y) te Soctat Secuniry No. 17. INFORMANT AND ADDRE! 
‘Yea, no, or unknown) | (It yee, give war = 
Cis fanaa les bie K, Ptgenre (Fee hance 


18. MEDICAL CERTIFICATION 


InteRvaL Betwee 
1. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH ONser AND DEATH 


fiemedlis seuss ®) ine Taar Gu sieaeenes Mrth WM Tae 


170 KA Antecedent cause(s) 
iseaaes or conditions, If any, — (b) 
ene rine to the above cause 
stating the underlying cavee laxt_ 
fe) u 
1. OTHER SIGNIFICANT CONDITIONS: 
Conditionétontributing to the death but not 
related to the diseuse or condition causing death. 
19a. DATE OF OPERATION 1b. MAJOR FINDINGS OF OPBRATION Re 20. AUTOPSY? 


No 


21 EXTHRNAL CAUSE W. FACE (Home, Tarm, factory, street, (CITY OR TOWN) (COUNTY) STATE) 
CRUMARY (98 CONTRIBUTING C1 | OF atiee hidg., ete.) 


E (Month) (Day) (Year) (Hour) | INJURY OCCURRED | HOW DID INJURY OCCURT 


While at Not while 
m, | work at work 0 


tify that I took charge of the remains deseribed above, held an Auto; , Inspection, Inquiry) thereon and from the evidence 
ed by said Autopsy, Inspection or Inquiry, find thal said deceased died on the day sted adore, and death in my ‘opinion renuled 


natural eauses xX, accident —, suicide, homictde |, undetermined _ 
E (Degree or title) ADDRESS DATE SIGNED 


/ Stee Pet ws) Bel 6s 6~S. 
DATE THEREOF NAME OF enue A EA ‘OR CREMATORY, lB LOCATION (City, toe ons Tiatey 


| 2. [Bridgeport Belmont Co. 
Iie RI D BY LOCAL ; REGISTRAR’S eS FUNE! DIFRCTOR 
: Habeas nite, 7 bhexypias ave 
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MARYLAND STATE DEPARTMENT OF HEALTH 
2411 N. Charles Street, Baltimore 


CERTIFICATE OF DEATH 


Reg. Dist. 


ge PLACE OF DEAT 


Nee Adee 49 omer MARYLAND 


2. USUAL RESIDENCE (HOME) OF DECEASED- 
STA’ COUNT; 


CITY (if outside corporate limite, write RURAL end 
OR ay tive mem OWEY 
Teron, The Moutgomery |) Counky 
STREET ADDRESS _ Gene, ospita Zac 


LENGTH OF STAY 
this piace) 


GITY Cf outaide corpotate limita, write RURAL aad give 0 


ee es 


"a 


fat town) 


 RAME OF ~ (Aim) (alidale) 
Wihham 


4 DATE (Month) (Day) (Year) 
peata Hori / vo rer 


(Last) 


Mee/ 


(Type or Print) 
SEX %. COLOR OR RACE | 7 ARSTES MARRIED. 
white 


_Male (Speeity) 


%. DATE/OF BIRTH 


9. AGE last ee Ifunder 1 year If under 24 bra, 
72' BF: 70 | 


Moatha | Days | Hours | ain, 


on, aa OCCUPATION (Give kind of work] 10b. Kinp oF BUSINESS On 
as most of working life, even If retired) |_ InpustRY E. 
4 BTM 


12, Cinamn oF WuaT 
Counray? 


lh SQ. 


| he BIRTHPLACE (State or foreign country) | 
Jeune s5sCe 


13. FATHER'S NAME 


ON Lham M. Wee 


| 14. MOTHER'S MAIDEN NAME 
(50) 


ag Was Daceste Even Iv US, Aauey Forced? 


om Seebubs ‘on 16, Soctat Sacuniry No. 
ua, or unknown) | (If yes, give war or dates 
Wervtest 


SE a 
ig INFORMANT AND ADDRESS: 


Lhospital Becamps 


18. MEDICAL CERTIFICATION 


J. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATIC 


Immediate cause w4, 

ENE auiceadeationas(t) 
Diseaser or conditions, If any, 
giving rise to the above cause 
stating the underlying cause inst, 


©) 


porrcnphgen Saft 


©) Dard. IEC ol Daa 


Ti. OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 
related to the disease or condition causing death. 


“ 


| 


= 
Bi, ACCIDENT Speci PLACE farm, f 
oe Specify) - ofice bide, farm, Berea ‘street, 


19a. DATE OF OPERATION 19). MAJOR FINDINGS OF OPERATION 


20. AUTOPSY? 


Ya “Ro 
(COUNTY) TATE) se 
“ 


{ITY OR TOWN) 


HOMICIDE coal INJUR' = 
TIME (Month) (Day) (Year) (Hour) TOURY OCCURRED 
Whilst "Not While 


i) 
INJURY a DO At work 


ot HOW DID INJURY OCCURT 


alive on... 
SIG. eit 


2, BURIAL, CREMATT 
soot, Gpeclty) 


ay from the causes and on the date stated above. 
DATE SIGNED 


LOCAPION (City, toms 
T/A (-+FF viz9 


S 


MARYLAND STATE DEPARTMENT OF HEALTH 
2411 N. Charles Street, Baltimore 


CERTIFICATE OF DEATH 


Reg. Dist. No. 


“|. PLACE OF DEATH 


Tha correct age 


te 


2. USTAL RESIDENCE (HOME) OF DECEASED: 


UNTY 
Montgomery MARYLAND Marylend COUNTY Montgomery 
@ CITY (if outside corporate limits, write RURAL and “oe Be ux “De CITY (if outside corporate limits, write RURAL and give nearest town) 
OR give near wn) 3 eS pec af 
TO: ver Spring,M. Beets || own Silver Spring,Maryland 
® HOSPITAL OR g STREET Gf rural, give location) 
STREET ADDRass 70. ~ 708 Easley Street 
iE Ca (Middle) Cast) « DATE (Month) (Day) (Year) 
RS, CHARLES Bk. S DEATH APRIL Sth 19 5 
6. SEX | 6. COLOR OR RACE | 1. Bee  RUCORGE! 8. DATE OF BIRTH 9. AGF fast birthday | Tf under 1 If under 24 hre. 
Male White Soecity)” We : cca haa fee 


T0b. Kino OF Bustvess om 


UTR 


10a. USUAL OCCUPATION (Give kind of work 
done derlgg sea ‘of working life, even if retired) 
Ime: 4 


Ti. BIRTHPLACE (tate oF Toreign county) 12, Cimzan op Waat 
| Countar? 


1s. FATHE 


"3 NAME 


William-:Nichols 


5 & 
Ti, MOTHER'S MAIBEN. -< 


Annie Ni 


15. Was Deceasep Ever In U.S. Amump Fomces? 


16. Soctat Spcuntty No. 
(Fen. ne, oF wateuowsy | HP yen ive wer or utes of 
ice) 


7. TNFORMANT AND ADEREES ¥ (Daughter) Md. 


a 


: please write the causes of death clearly and legibly. 


Antecedent cause(s) 


NFADING INK. Supply every item of information carefully. 


MARGIN RESERVED FOR BINDING 


18. MEDICAL CERTIFICATION 


I, DISEASES OR CONDITIONS DIRECTLY oe TO DEAT) 
Immediate cause @) 


INTmRVAL Berwaen 
ONaer AND DeaTs 


Fe Face, 


ral Diseases or conditions, if any, (b)_.—. —— — 
5 giving rise to the above cause 
5 fake the underlying cause inst, 
e [O} 
A il, OTHER SIGNIFICANT CONDITIONS 
By Conditi ributis the death ht ot 
oN paceeeccmmammenecin st, (Aces | 
Ta. DATE OF OPERATION | 19b. MAJOR FINDINGS OF OPERATION | 20. AUTOPSY? 
\ & | Yea No 
~ ACCIDENT (Specif PLACE (Home, (CITY OR Te 
# 21. SoiciDe (Specify) | OF a me orga street, ¢ OWN) (COUNTY) (STATE) 
ae TIME (Month) (Day) (Year) (Hour) mM Ree Bs 2a L HOW DID INJURY OCCUR? 
ts 
ZF INJURY Wor oO At work (] 
a 8 22. I hereby certify that I attended the deceased from.....¥ 7.27 , 19-9.2> that I last saw the deceased 
a alive on.......f7*..., 19.5, and that death occurred at... (a the causes and 95 the date stated above. 
ey SIGN, RE (Degree or title) mace DATE SIGNED 
5 5 - ae 71. D. ae $e FS -TL 
a) 33. BURIAL, 3 CREMATION DATE THEREOF | NAME OF CEMETERY OR CREMATORY \CATION (City, town, or county) Giatey 
3 3 Buried» GPs? CEDAR ATLL CEMETERY SUITLAND, MD. 
<i! te} ts O67, VAL j REC SISTRAR'S SIGNAT\ igi ‘24. FU} ERAL ull R ADDRESS 
ga se ses y ‘ wa N.Street,N. Wi. 


posavey 


APR 9 1952 


Se ae 


(= 


‘VS. AS 


MARGIN RESERVED FOR BINDING 


WITH UNFADING INK. Su 


— 


the causes of death clearly and legibly. 


sly every item of information carefully. 


tte 


please wri 


is especially important. Physicians: 


PLEASE WRITE PLAINLY, 


MARYLAND STATE DEPARTMENT OF HEALTH 365 
2411 N. Charles Street, Baltimore 


CERTIFICATE OF DEATH Rog. Dist. No. 


oF PLAGE OP DEAT ice % USUAL RESIDENCE (HOME) OF DECEASED: 
eal LonvE MARYLAND Maryland COUNTY | Monts 
oR Gis ‘ouside pers egy ‘ feist ite RURAL and | bet Se ea ‘et ar le ‘corpornte limits, write RURAL and give nearest town) 
pithers re 4 4 TOWN D 
a 14 STREET 
INsritotion on Asbury Methodist liome ADDRESS 


STREET ADDRESS 
3. NAME OF 
DECEASI 


(First) . Middle) 
ae riffstusy 


Cast) «DATE (Month) (Day) (Year) 
lor rte i ad 2 
yA" 


Div RCED, | 

BOR i ly 12-1 5 yr. 

re ee or panes On Ti. BIRTHPLACE (State or foreign country) 

InpustR) 4 Va 
Heatsville. Va 

| 14. MOTHER'S MAIDEN NESE 


12, Cinmen oF WaatT 
1? 


aca 


13; FATH ie 


a 


i shun, Tex lortne 
16. Was Deceasep Evan IN U.S. ARMED Foncest | 16. SocraL SacunitY No. 17. INFORMANT ~~ 
(Yeu, no, oF unknown) | Ut yee give war or dates of | : ae aponess * eo 
ee) ethocist Home “Necords 


1. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH Il, 
Ge2@eo~ nef feed oeE tiles 
Immediate cause @)--. ia Yo 
\ antecedent eause(s) 
cag het ait toa glige ).-.. “ “ ws setae 
Put A deriving cave last 


© 
Ts OTHER SIGNIFICANT CONDITIONS 


contributing to the death but not 
Felbeed ce faa deseo sondiine coming seat, 


18. MEDICAL CERTIFICATION | 
' 


19s. DATE OF OPERATION | 19b. MAJOR FINDINGS OF OPERATION 20. sepals 
Ye 0 Ne @ | 
Bi. ACCIDENT Cheat) PLACE (Home, farra, factory, wrest,” —ErFY oF FoR) county) —“eEaTE 
SUICIDE OF office bidg., ete.) : 
HOMICIDE INJURY i 
HIME Gtoatsy (Day) (Your) (Hour) | INJURY OCCURRED | TOW DID INJURY OCCURT ‘ 
‘While a 
pene Tee See cE 
22. I hereby certify P) I (it. the deceased from... 20 1940, to Ym fl. 1942 that T last saw the deceased 
agitive,on - GEL an that death occurred at./Z,/0- Z.-gm., from the caysegrand on the date stated above, 
Un, LZ, bp Degreo oF title) DATE SIGNED 
igg7 fe fide he Ree 
BURIAL CREMATION) DAT: THEREOF NAME OF CEMETERY OR CREMATORY ‘or county) Gitar) 
Ova ebay) aia) 2 don Park Ce timore | 


2. FUNERAL DIRECTOR ————“7DDRESS 
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1 Aaa 
ersbure iid 


TY am, i 


NG 
py. 8 kay 
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YA Nae) as 
AG 


ee 
Age 


ly. Thecorrect: 


ys 


formation carefull, 


int 
portant. Physicians: please write the causes of death clearly and legibl; 


‘== MARGIN RESERVED FOR BINDING 
UNFADING INK. Supply every item of 
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PLEASE WRITE PLAINL 
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MARYLAND STATE DEPARTMENT OF HEALTH 4366 


we CERTIFICATE OF DEATH 


FOR MEDICAL EXAMINERS Reg. Dist. No. 
T. PLACE OF DEATH 2. USUAL RESIDENCE (HOME) OF DECEASED: 
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22. Thereby certify that I attended the deceased tromtf/20/ 5. 1.<, esses $0 ofayans. 


Ze...) and that death occurred at...(@...” 
Si 


i UNFADING INK. Supply every item of information carefully. Th 


important. Physi 


» that I last saw the deceased 


@2 | 
vd 
ITE PLAINLY, 
is especially 


alive on...../2: 
SIGNATURi: 


wet Je 


(Degree or title) 


kes ...m., from the eauses and on the date stated abo 
R 


ADDRESS a | bes pe) " DATE SIGNED 
Bhat beam iat Wns 


NAME OF CEMETERY 01 


PLE. 


VS. Aly 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 374, 


- 
+ 2 CERTIFICATE OF DEATH Reg. Dist. No.4 
$ 
Ly) 1. PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 
COUNTY, ) Sae MARYLAND. STATE £ nd COUNTY 
ae OG ay Pa Reel | Eu tOg eg GITY (If outatdg-gorvorate ees write pee and give nearest town) 
__ Bows eter Lh he 8b wn yn “To 
HOSPITAL OR STREET ie "(if rural, “a Toeation) 
INSTITUTION OR ADDRESS: 
STREET ADDRESS 808 Summit Grove Avenue j 
® 3 NAME OF (First) = (est) 7. DATE (Month) (Day) (Year) 
: oF = 
(Type or Print) Ltt _ i DEATH: Y 1 nS 2 
6. SEX? %. COLOR OR | 7. SINGLE, MARRIED, | &. oe eT 9, AGE Inst bane 
‘WIDOWED, ed 


iP UNDER I YEAR| IF UNDER 24 118, 
Months | Da; foura | Min, 


12, CITIZEN OF WHAT 
COUNTRY? 


RACE: 
e pi7 (Specify) ¢ jy 7 me Sx lauve es 


Tos, USUAL OCCUPATION (Give kind of | Tob. KIND OF oe nosis OR ¢ RTH) i, (State bk country): 


work eg cure most of working life, 
even if retired): Retired. Mechani at Enginee! Pennsylvania _ 
14. MOTHER'S MAIDEN NAME: 


13. FATHER’S NAME: 
Pyle Me Clara Humphrey 
we Dackastn es In Us. Ano mia 16. Sociat. Security No.: | 17. INFORMANT & ADDRESS: Md. 
No | 174-01-0641 Leslie C. Pyle, 1513 Red Oak Dr., Silver Sp 


service) 
"18. MEDICAL CERTIFICATION 


Interval, Berween 


I, DISEASES OR CONDITIONS DIRECTLY LE. Owser AND Deatit 


a empesiote cause 


HAL ae cause(s) 


Diseases or conditions, 
giving rise to the above caut 
stating underlying cause last 


TT. OTHER SIGNIFICANT CONDITIO! 
Conditions contributing to the death but not 
Telated to the disease or condition causing death. 


MARGIN RESERVED FOR BINDING 


PLEASE WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully. 


i9a. DATE OF OPERATION: | 19). MAJOR FINDINGS OF OPERATION: | 20, AUTOPSY? 
<a =a re yes pS 
7. ACCIDENT (Specify) BLACE (Home, farm, factory, street, (crty OR TOWN) (COUNTY) (STATE) 
SUICIDE office bldg., ete. 
HOMICIDE pes Surv’ eee a 
‘TIME (Month) (Day) (Year) (Hour) | INJURY OCCURRED HOW DID INJURY OCCUR? 
OF —— | While at oe roel 


INJURY. M. | 
22. I hereby certify that I attended the deceased yap eae 19, id.to.. LL Yysf, 193.2., that I last saw the deceased 


alive on..//4aL, 195.2%, and that death occurred at ff fs finn froyf the causes and on the date stated above. 
SIGNATURE, VA mee OR TITLE) ADDRESS DATE sronep 


age is especially important. Physicians: please write the causes of death clearly and legibly. 


Z ols ee 
\ ba DATE THEREOF | hh. = CEMETERY OR CREMATORY LOCATION (City. town, or county) Lor 
Reet @Hitvall April 15,1952 Lower Merion Baptist Church Cem.,Bryn Mawr, Penna. 
“ DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURI 24. FUNERA! y ADDRESS 
g BS [1] SL lf Lance tH Zoro ldere lunar B. tmpuy, Stiver Spring, Md. 


ie 
sd <2 ng @ 
@ 


MARYLAND STATE DEPARTMENT OF HEALTH 85 
2411 N. Charles Street, Baltimore 


CERTIFICATE OF DEATH Reg, Dist, Noe 


ada 


= PLACE OF DEATH: 2 USUAL aa, (HOME) OF DERABOUNTY, 
f .44 MARYLAND ula ala on te. 
CEFY Ci outaide corporatg/limita, write RURAL and | Li i aes “te aes ‘porate limite, write ribet and give dearest towa) 
OR give ndgrdat to ( OR 
TOWN sn. TOWN 
HOSPITAL OR STREET (f rural, give location) 
INSTITUTION OR ADDRESS 


STREET ADDRESS 


3. NAME OF (irst) ota (ast) - DATE “(hfonth) (ayy (Year 
es DEATH ral a i al 1939 
{COLOR OR RACE) 7, SINGLE, MARRIED, DATE OF BIRTH) 9- AGE last birthday | i under T iifander 24 hrs. 
: WipowEb, IVORCED, | Mont Hours | Min. 
Marri ec} yrs. 


DECEASED 
(Type oF Print) 
ESEX 
e be peclt [18/188 2 = a 
Ihe, USUAL OCCUPATION (Give Kind of Work] 0b, Kinp ‘or’ BUSINESS om | Ti. PARTHPLACE Gtate or Toreigd county) | 12, Ciizan_ oF Wuat 


of working life, ev 
fb cdes Sota Sp apm tes 
es Maney & Syl: 


iD FORCES 16. Sociat SucumitY No. | 17. INFORM. 


formation carefully. T 


pecially important. Physicians: please write the cauises of death clearly and legibly. 


int 


(Yes, no, or unknowp) aig ce For dates of 


18. MEDICAL CERTIFICATION 
I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 


Immediate cause @).-. Cenk Qcchusstmn 


H20>/ antecedent eause(s) 
ineases or conditions, If any, 
ving Fise to the abo 


MARGIN RESERVED FOR BINDING 


PLEASE WRITE PLAINLY, WITH UNFADING INK. Supply every item of 


Contlelons contributing to the death bat not 
related to the disease or condition causing death. 


19a. DATE OF OPERATION ‘e MAJOR FINDINGS OF OPERATION 30. AUTOPSY 


2. ACCIDENT Specity) PLACE (Home, farm, factory, street, | (CITY OR TOWN) (COUNTY) — “SEATS 
IDE Paar | OF ote bidg., ete.) , ~ ™ 


at _ Not While 


Work At work 0) 
22. I hereby certify that I attended the deceased from. 


and that death occurred at.. €4 
(Degree or title) DATE SIGNED 


ws Ke 


NAME OF CEMETERY OR CREMATORY CATION (City, town, or county} (State) 
Pecipl ay view } fa 
|. FUNERAL DIRECTOR P ADDRESS 
—Z WW Le om [S, Hiltow 
Barmesvil/e, Md 


‘TIME (Monthy (Day) (Wear) (Hour) | Rie OCCURRED TOW DID INJURY OCCURT 


INJURY 


is es] 


' 


2 
= 
< 
a 
> 


@ 
e 


ce 


-51 


vs. 


MARGIN RESERVED FOR BINDING 


WRITE PLAINL' 


fully? 


‘ion cared 


item of informat! 


NK. Supply every 
‘age is especially important. Physicians: please write the causes of death clearly and legibly. 


WITH UNFADING I 


ph 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
CERTIFICATE OF DEATH Reg. Dist. N 


| 2. USUAL RESIDENCE (HOME) OF DECEASED: 


state). C .counry 


CITY (If outside corporate limits, write RURAL and give nearest town) 


OR . 
town 4/ash/ 97. 2 eG 
STREET = de vane give location) 


1. PLACE OF ee, 


COUNTY Wee 0200, Sf MARYLAND 
CITY (if ed 01 pte | oe ‘OF STAY 


pees aw wee Zag 


INSTITUTION OR, 
ADDRESS 
STREET ADDRES sof yy ye eel A202) Street, S 4, OC. _ V 
3 NAME OF (Fi (Middle) ~~ (Last) 4. DATE ‘Monthy (Day) Year) 
5 oF 
(igpe or Print) Wes Devs. Baantite_ peatH: oH 19 TT 
5. SEX: 6. COLOR OR 1 a MARRIED. 8. DATE OF <a 9. AGE last birthday: | 1F ie] J YEAR | IF UNDER 24 Hns, 
RACE: OWED, DIVO! font = Ming 
Fe2ese WAL Ae one) eae. R-R-/F al 
10a, USUAL OCCUPATION (Give kind of | 10b, KIND OF BUSINESS OR | 1). BIRTHPLACE (State’or 2 ee 12. CITIZEN OF WHAT 
work done during mogt of working life, INDUSTRY: ag 
even if retired)" bese cs 7e_ > | hashes 2, SS Rg 
13. FATHER’S NAME: 14. MOTHER'S MAIDEN ee. 
Menr, a PZLV-A 4/22 Pt. ~ 


15. Was Déceasen Even In U.S. <1 
(Yes, no, 6r unk.) 


D0 


INFORMANT & ADDRESS: 
Pee eee) 
ser 


er 


INTERVAL BETWEEN 
aos Dray 


20 Stor Poreart Cry, 
18. MEDICAL CERTIQXCATION ~— 
I. DISEASES OR CONDITIONS DIRECTLY LEADJNG TO DEATH: 


Immediate cause 


‘Aritecedent cause(s) 


pease > 
Diseases or conditions, if any, __ () f 
giving rise to the above cause DUF TO 


stating underiying cause last . - > 
(c) Bltnes Stbevoads Ytane ‘ 
Il. OTHER SIGNIFICANT CONDITIONS: 
Conditions contributing to the death but not 
Felated to the disease or condition causing death. ve 
19a. DATE OF OPERATION:| 19h, MAJOR FINDINGS OF OPERATION: 20. AUTOPSY? 
YesX)_No Be 
21, ACCIDENT (Specify) | ee (Home, farm, factory, street. | (CITY OR TOWN) (COUNTY) (STATE) 
CID! 125 eS bidg., ete.) 
HOMICIDE INJU) 
TIME (Month) (Day) (Year) (Hour) . TUURY OCCURRED 


While at Not while 
INJURY M.|_ work) at workD) 


22. I hereby certify ae I eee the deceased from... 


HOW DID INJURY OCCUR? 


~~, and that death occurrefl at... 


cas om se 


ON age 3) "4 NANE ©} EMBTERY OF oe | LOCATION ne "1s 5 nt 


33. BUR) 
" BayvAt Seps city) 37, L952 A. | 
Dil He i Be ee SIGNATU rae RECTOR @ 
cn ena mt Q 


gafefrveeny 


(DEGRER 


eo 


ply every item of information carefully. "The correct age 


nN 
please write the causes of death clearly and legibly. 


MARGIN RESERVED FOR BINDING 
ING INK. Su; 


,, WITH UNFADI 
is especially important. Physicians: 


€e 
TE PLAINLY, 


MARYLAND STATE DEPARTMENT OF HEALTH 3ve 
2411 N. Charles Street, Baltimore 


CERTIFICATE OF DEATH Reg. Dist. No... 216 


1. PLACE OF DEATH 2 USUAL RESIDENCE (HOME) OF DECEASED: 
COUNTY Wont Gomory MARYLAND. MARVLAN O COUNTY on Gaonieiey 
‘CITY Gf outside corporate limits, write RURAL and | Ethie pl Ls fis (If outaide corporate Hilts, write RURAL and give nearest town) 
ace) 
rm” eRe STE 105. ow CRESTVLE W 
‘(if rural, give location) 
INSTITOTIO! IN OR EDDRESS S > 
STREET ADDRESS cA seek. ey SF 
3 NAME OF (First) ‘(fiddle ast) [8 © pate ae ey (Wer) 
typeorpiny AVLL7404 SEBASTIAN AB tar eo: 
5. SEX 6. COLOR OR RACE Teapoweb, BIyoRED, | &. DATE OF BIRTH 9. AGE Inat birthday Truader a Bese, Wander 24h 
MALE UM ITE Speci) AVG.6, FFE, [3 i i pent iney 
19s. USUAL OCCUPATION (Give Kad of wor | ice gee Bere [aon 1, BIRTHPLACE a ey) a Crmamn or Waar 
= NAUK Yorg. WASHINGTON, 2.C | Sy 
“IN FATHERS NAME | 1a. MOTHER'S MAIDEN NAME 
Wieciin Fi ABA URRY C_HARR) SON. 
& ‘Was Dacesven ate i any Foncest | 16. Social Secunity No. 17. INFORMANT AND ADDRESS 
‘palnowa! aivewar or dates ol s 8 2 2 =; 
(re AIS [ens FALMER WKAGA 4 BEERLEY ST KETC 
18. MEDICAL CERTIFICATION ; FO, 
I, DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH. Onset ap DEATa 
58] Immediate cause wo. Ferled Ayferlanaian V aeidcace one 
E10 
' Antecedent canse(s) , ve 
Diseases or conditions any, (0). Cy RRMOSLS. ee of ne “ONE ee ae ae 
tot 
ue ipa catehe ng oe cause last 
© 
“Tr OTHER SIGNIFICANT CONDITIONS 
ri the death bi it 
Siete comet, 0 | 
“Tia. DATE OF OPERATION 196. MAJOR FINDINGS OF OPERATION 30, AUTOPSY? 
Cargo Yeu No 
|. ACCIDENT if PLACE (Hie farm, factory, strest, (CITY OR TOWN; (Cot 'Y) 
I. ACCIDER \ Re ore, fara, Taetory © c D (COUNTY) GTATE) 
HOMICIDE INJURY 
TIME (Month) (Day) (Year) (How | INJURY OCCURRED HOW DID INJURY OCCURT 
le a 
INJURY m._| Work ‘Ae work 


$195.2; that I last saw the deceased 


alive on... 
SIGNATUR 


22. I hereby certify that I attended the deceased trom HA. % , 195.25 to A 
a. 
irom the 


Ao Sir acat ttsae ceath (odours a2 amt causes and on the date stated above. 
4 (Degree or title) ADDI 4 DATE SIGNED 


¥- 20 - fr — 
[AME OF CEMETERY OR CREMATOR' LOCATION (City, town, or county) ‘Gtatey 
4L4. WASHING TOM DC. 


RECD BY LOCAL \5 


MARYLAND STATE DEPARTMENT OF HEALTH J 
2411 N. Charles Street, Baltimore 


CERTIFICATE OF DEATH Reg. Dist. No. 


ae 


ore PLACE OF DEATH 2. USUAL RESIDENCE (HOME) OF eee 


‘COUNTY 
TY Mont pre MARYLAND Teo CLorig Ra 
CITY Cf outside iy limite, ite RURAL and een el ene She (If outside corpo limite, waa nt give ne 
ace) 


2 
2 
& 
@ x a 
> 
ge OR gi 
es aot sive pearest COWEN Qe ta damce TOWN S2ve~ a 
ee ae Ci rural, ae 
Bz; INSTITUTION OR 
ag STREET ADDRESS 
& 3. NAME OF int) ‘Gaidale) ‘(ast ‘4 DATE (Month) (Day) (Year) 
Bb =. 
GE | Beaty Isave, Storm REED. _ Marx Ap- 23> tal 
Es SEX ©. COLOR OR RACE] 7, Wiboweb. BINoRCEo, ip DATE OF BIRTH ] 9. AGE lant birthday | It under T year [Mfunder24 bra, 
Ee r Wwe yep. Divorce, [PTT Tp 7z | 1d om, [Monte] Bar [oor] Mi 
© %& | Wa USUAL OCCUPATION (Give kind of work] 10b. Kinp OF Boeninss On| Ti BIRTHPLACE (Stats of fatgn county) 12, Crren or Wit 
e OS done during most of working life, even if retired) | InpusTay. aos =| i = vt 
fe (Marea LOSEWHEE Feedewch , Yea _ os 
Q 8° | Ws FATHER'S NAME E 14 MOTHER'S MAIDEN NAME 
a Laws @ . Miler : UE asl Rte 
aI 58 1g, Was Decexsto Evin IN U.S, ARMED FoRCEST | 16. Social Sncunity No. | 7. INFORMANT AND _ ADDRESS 
6 %s (Yea, no, of unknown) ie fie ced é~ O.w.B. @ 
sa ee . 18. MEDICAL CERTIFICATION 
g BT | 1, DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 
& wi Immediate canse Magee aaah J 
nD aa 4 dl ( " 
<. Antecedent cause(s) + . 
a OF \\ Diseases or conditions, any, @)..Oalaadd..‘xtlake neste... 
4 33 Se 
aes ‘the underlying cause last, re - = 
gas @ Deotulic 
ska D THER SIGNIFICANT CONDITIONS 
= bn Conditions contributing to the death but not | 
ie related to the disease of condition causing death. 
— rt g 198. DATE OF OPERATION | 19b. MAJOR FINDINGS OF OPERATION fe ‘AUTOPSY? 
.e 5 Yeo No 
j y 2. ACCIDENT Specih PLAGE (Home, farm, factory, atrest, : (ITY OR TOWN: (COUNT STATE) 
¢? E g CIDE ‘age | ee office Bidg., ete.) ss 2 « ) 
he HOMICIDE, INJURY i z 
~ 2 IME (Bfonth) (Ds ie INJURY OCCURRED HOW DID INJURY OCCURT 
aici Die ep): CER US sent 2 Wot Waa | 
q 3 INJURY m1 Work At work. 
as 22. I hereby pe that I attended the deceased from....% 24...) EH, to.Anprzke, 195.2 that I last saw the deceased 
2 
alive on... Qep » 195.45 and that death occurred at.3..0...[-._.m., from the causes and on the date stated above. 
: cine ry a Zak, eceeererimes ADDRESS DATE SIGNED 
4; Mpa Brad ss Bi 1635S faryert & JlReh7bC 4-22.52 
Q 3, BURIAL, BREMATION | DATE Toad NAME OF CEMETERY OR CREMATORY | LOCATION (City, town, or county) State) 
2 @ BuFYAY © 4/25/52 Mount Olivet Frederick Maryland 
<= 8 ATE REC'D BY LOCAL | REGISTRA a INERAL PIRECTOR 
wom "4/23/52. | 
t 4/23/52 la 


.DDRESS 
AM pent Co, 2¢b) Eh At. DM 
beer i 


; ae MARYLAND STATE DEPARTMENT OF HEALTH 


y { 
& a 2411 N. Charles Street, Baltimore 7 
7) 

iy CERTIFICATE OF DEATH tg nua... 
£ “[. PLACE OF DEATO- % USUAL RESIDENCE (HOME) OF DECEASED 
ia COUNTY ee 2 fry en ¢ COUNTY 
> CIry q ‘outside ite limita write RURAL and | LENGTH OF ST, TY (If outside corporate Timita, write RURAL and give nearest town) 
32 OR give nearest town) this place) oR : 
Pe casscel STREET Wi rural, give location) 

F ‘Henonon cr, Suburban tospital appaes 4 S59/ River Koad 
8 ee 
2 3. NAME OF = (Rint) (Midday (ast) 7 DATE ae Way) (Year) 
a2 | _ test, Millard Thomas Rhodes ["SeeApril fA “watz 

2 & 6. LOR OR RACE 7. Enea Bier a 8. DATE OF BIRTH 9. AGE birthday | If under t if under 24 hrs. 
Ss K ‘WIDOWED, DIVORCED, | y EE gos | By. Hours Min. 
fa} i (Specify), iF mls 
Se ‘T0a. USI ‘CUPATION (Give kind of work | 10b. ae or ae, oR CARO. country) 12, Crnten or Waar 
2 | See Le Fe 
f 1s, FATHER'S NAME eae 0 ate ett NAME E = "] 
> ( HARL ry) fikeoes MS STAR 
Bs iS ‘Was Dacrave, Evan Ts US. ARMED ‘esl 16. SOCIAL SmucunitY No. : 77. INFORMA’ ae Sal7 Custer Beg 
bg | Seen leevleg Oe 527_ 05 O864¢\ Charks £ Chodgs - Bethesda, (na: 
Bg 18, MEDICAL CERTIFICATION 
Fo Inrenval Between 
BE | 1 DISEASES oR CONDITIONS DIRECTLY LEADING To DEATH Oxaet ap DmaTa 
vy H Immediate cause @-- 
AS | 4/20 / antecedent cause(s) : 
os prep Ny cy valley 0)- FES PRK FE 9 BNO ERAGON dee. aoe 
2 ne ripe to the above eausy 
Bo Fun the underlying cause last_ 

Ss 

z5 Tl. OTHER SIGNIFICANT CONDITIONS 

Cy Conditions contributing to the death but not | 
ae Telated to the disease or condition causing death. 

Tvs. DATE OF OPERATION | 196. MAJOR FINDINGS OF OPERATION ie 0. AUTOPSYT 
ee | 0 No 
E A ‘eae BCCIDENT (Specify) ga pases treat, (GiTY OR TOWN) {COUNTY GTATE) 

ow SlOMIcIDE insur a 
52 | HME Giloatiy Dany (ee) Glow] INIURY OCCURRED | HOW DID INJURY OCCURT 
ze PNIURY m_| Work At work 
as 22. T hereby certify that I attended the deceased from. YT. cS a , to. Are. G4 199A, that I last saw the deceased 
2 
a 2)... 199.25 and that death occurred at... bem, from the causes and on the date stated above. 
(Degree or title) BES SaerE DATE SIGNED 


23, BURIAL, CREMATION | DATE THEREOF 
REMOVAL. (5; 


Ss ° 


ky 


te 


Xs 


VS. AL 


MARGIN RESERVED FOR BINDING 


al 


Nghe correct ays 


MARYLAND STATE DEPARTMENT OF HEALTH 
CERTIFICATE OF DEATH 


N4380 


ie peUae OCCUPATION (lve kin oleae Tob. Kinp oF Business On 

RESET CPE Bis? Vemmhieeragetee ch 

13. FATHER'S NAM Laborator: 
Philip E. Roos 2 


FOR MEDICAL EXAMINERS Reg, Dist. No.0 
“ BLACE QF DEATH % USUAL RESIDENCE (HOME) OF DECEASED. 
Montgomery MARYLAND. __ Maryland KemPouer 
CITY Af outside corporate limite, write RURAL and | LENGTH OF STAY CITY (If outside corporate Init, write RURAL and give nearest town) 
OR Bewmangent Lowa (in this place) OR fi i 
town Silver Spring town Silver Spring 
TREE oe is head Sama 
STREET ADDRESS 2107 Belvedere Drive 2107 Belvedere Drive 
3 NAME OF (First) ‘(itdaiey (Last) 4DATE (Mont) (Day) (Year) 
(Type or Print) Pha i Knay Roos peaTH April 1 1 
&. SEX 6. COLOR OR RACE | ROWED OT VARG? D. 8. DATE OF BIRTH 9. AGE last birthday eae I year ee a 
. ont! 2 | Hours) Min.| 
Male White pectiy) Marr ved 11/5/90 qv) Ee | 
Il. BIRTHPLACE (State of foreign country) 


12, Cinzan or Waat 
YT, 


Pittsburgh, Pennsylvania Gia 


14. MOTHER'S MAIDEN NAME 
| Elsie Knapp 


16. Was Dackasep Evin IN US. AnueD Forces? 


Cea, 09, or wokmown) | (Qt year give ng, Or spes of 
Yes. erste il 


16. Social Secunity No. 


29210-3996 _ 


17. INFORMANT AND ADDRESS 


Mrs, Irene M, Roos, 2107 Belvedere Drive 


ply every item of information carefully 


: please write the causes of death clearly and legi 


PI 


I, DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH. 


Immediate cause fa). 

4 

4/2), / Antecedent cause(s) 
Diseases or conditions, if any, 
giving rise to the ve cause 
stating the underlying cause last 


(b)... 


SIGN jON DITI 
Conditions contributing to the death but not 
Falated to the diseave or condition causing 
19a. DATE OF OPERATION | 196. MAJOR FINDINGS OF OPERATION 


18. MEDICAL CERTIFICATION 


ver Spring, Narva Wewans 


Onset AND DEATH. 


va 


20, AUTOPSY? 


portant. Physicians: 


suicide homicide 


from: natural causes Xi, accident |}, 
(Degree or title) 


SIGNATURE, 


Yes No 

21. EXTERNAL CAUSE WAS. PLACE (Home, farm, factory, street, (CITY OR TOWN) (COUNTY) (STATE) 
PRIMARY (on CONTRIBUTING () | OF office bidg., ete.) 
CAUS OF DEATH. INJURY 

TIME (Month) (Day) (Year) (Hour) ) INJURY OCCURRED HOW DID INJURY OCCUR? 

oF While at Not while | 

INJURY m | work OD at work O 
22. I certify that I took charge of the remains described above, held an Autopsy |, Inspection X, Inquiry || thereon and from the evidence 


obtained by said Autopsy, Inspection or Inquiry, find thal said deceased died on the dry stated obove, and death in my opinion resulted 


undetermined |). 
ADDRESS 


arthuat. Ind 


DATE SIGNED 


ae = 


23, BURIAL. CREMAT) DATE THEREOF NAME OF CEMBTE! 


PLEASE WRITE PLAINLY, WITH UNFADING INK. Su 


RR 


lg |Z 


fae Co a 


EMOYAL, (Spel ‘ 
Trang. & Burt kph foe Wemorial Cemeter 
DATE Wt ‘D BY LOCAL | REGISTRAR'S SIGNATURI Fes 24, FUNERA 


RY OR CREMATORY | LOCATION (City, town, or county) 
Center County, Penn 
Al 


(State) 
ania 
3 


8434 Georgia Ave 


ie 
Wiaracs ius Ls 


SW Silver Spring, F 


N RESERVED FOR BINDING 


©. (— 
MARGI 


WRITE PLAINLY, WITH UNFADING INK. Supply every 


VS. ALISA 


item of information carefully. The correct age 


i 


: please write the causes of death clearly and legibly. 


icians: 


important. Physi 


i 


3181 
MARYLAND STATE DEPARTMENT OF HEALTH os 


CERTIFICATE OF DEATH 
FOR MEDICAL EXAMINERS ~ > 2 Reg. Dist. No....2% 16. 


a 
1 re Ad DEATH: 2 Braties RESIDENCE (HOME) OF DECEASED- 
Montgomery pa. Maryland _Montgohteny 
ory (If outside corpor: Timits, write RURAL and | LENGTH i STAY OR (Hf outside corporate limits, write RURAL and give nearest town) 
ant PEM ET ton | daca) aie Bethesda 

HOSTER on rm XDDRESS fone 

sypururioN ok.3000 Macomas Ave. 501k Bat £ ery Lane 
‘3. NAME OF (Firat) (Middie) (Last) | 4. DATE (Month) (Day) (Year) 

DECEASED: OF x 

Deata March 29 2 


6. COLOR OR RACE 7, SINGLE, MARRIED, ‘DATE OF BIRTH 9. AGE Jast birthday | If ete T year jIf under 24 bra, 
hive wipowebe ingame. |" Pan, 26,167 ve [bere Ba [Hote ate 
10a. WSUAT. OCCUPATION ve kind of work " 11. BIRTHP! 'E (State or foreign ee rh Ciraey or Waat 
ne during et of working ilfe. even If retired) ye | “eo iY? 


14. 
2. Huber | Unknown 
ie wae Lge olka LO lye give war dnt | SOCIAL SECURITY NO. | 17. INFORMANT 
“NS. Ie None A Fresh#5014 Battery Lane 


18. MEDICAL CERTIFICATION Bethesde z F "5 
INTERVAL BETwREN 
I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATII 6 ONsET AND DEATH 


Immediate cause (a)... 


4% | Antecedent cause(s) 
Disensea or conditions, If any,  (b)...... 
giving rise to the above cause 
stating the underlying cause lant 
fo) 
Ti. OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 
Felated to the disease or condition causing death. 


19. DATE OF OPERATION 196. MAJOR FINDINGS OF OPERATION 20. AUTOPSY? 
Yea No 
ir a TERNAL. CAUSE WAS Ge (Home, farm, factory, street, (CITY OR TOWN) (COUNTY) (STATE) 
‘on CONTRIBUTING [] | oR office bidg.. ete.) 
RUSE OF DEATH. URY 
TIME (Month) (Day) (Year) Tie INJURY OCCURRED HOW DID INJURY OCCURT 


See Oat work O 


INJURY. m. 


22. I certify that I took charge of the remains described above, held an Autopsy CI, Inspection Kl, Inquiry C) thereon and from the evidence 

SL GOLD sea Mito, Teraleidy or Tniplte Ye Aad! TNa MGA taoatinnd MCAS TIG Cai Mato toons rhe GQhth Sn try oR tread 
from: natural causes $f}, accident (], suicide (), homicide (}, undetermined (). 

SIGNATI E (Degree or title) ADDRESS DATE SIGNED 


23, PU (beds a DATE THEREOF NAME OF CEMETERY OR CREMATORY 
jhe 6: heat TE Ft. Lincoln Ce 


DATE. eS BY ae we ES SIGNATURE.— 


REG. 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 2 


_, Immediate cause 


/ Antecedent cause(s) 


Diseases or conditions, if any, Bes 
giving rise to the above caus 
stating underlying cause last 


age is especially important. Physicians 


: 84/2 
2 CERTIFICATE OF DEATH Rog. Dist. Nowe avn 
8 
= ie PLACE OF DEATH: =a 2, USUAL RESIDENCE (HOME) OF DECEASED: 
= 
i WB Es county // MARYLAND STATE Wed __counry "Svs eng 
oe B On, cat outers write RURAL | LENGTH OF STAY |!" crry (if ontsidg corporate limite, write RURAL and give nearest town) 
ae, ‘atte own ee 2 in this place) fo 
@ Be a6 at /|__rown lags ‘ 
ic: | — HOSPITAL oR ‘STREET 7 “Ut raral, give location) 
s eee (Me oe XDDRESS ¢ 
@ =: z “ 
Se ‘3. NAME OF (First) as [Middi a (Last) 4. DATE Month) Day) (Year) 
ARS SE Be ees | tae eee 4 oe 
Pc} : 1 : 
Sg | 5 Sex: © COLOR Of / 7. SINGLE. MARRIED 3. DATE OF BIRTH: ] 9 AGE lost birthday: | iF UNDER I YEAR| IF UNDER 24 HRS, 
2 z RACE: MupoweD, : | 2 ee Days | Hours ‘Min. 
ys yrs. 
i 10a. USUAL OCCUPATION (Give kind of | 10b. ee bee BUSINESS OR | 1. BIRTHPLACE Dat or foreign country): 12, CITIZEN OF WHAT 
z go pein os st of working. li INDJISTRY OUNTR' 
Sa even if retired): a Fs 
Se ar lll 2. soe ae ae Ce ong ZB 
2 BB 13. FATHER'S NAME: | 14 Hones sot NAME: 
gs | 
a gs Desy Ht 
4 é 15. Was SED Ever IN U.S. ARMED Forces 16. SociaL Securiry No.: | 17. roms & ADDRESS: 
i) 2 % | (Yes. no, oF az (if Yes, give war or dates = 
Fe | ae : VORP wth Dk 
a 18. MEDICAL CERTIFIC. 
Bae 8. MEDICAL CERTIFICATION a an eS 
© }2@ | | DISEASES OR CONDITIONS DIRECTLY LEADING 70 DEATH: ONSET AND DEATH. 
By 
a a 
C4 
A 
=] 
S 
& 
< 
= 


Ii. OTHER SIGNIFICANT CONDITIONS: 
Conditions contributing to the death but not 
related to the disease or condition causing death. 


198. DATE OF sist ia 19). MAJOR FINDINGS OFOPERATION: 
Hi. ACCIDENT (Specify) BUACE (Home; farm, factory, street, | (CITY OR TOWN) (COUNTY) 
SUICIDE office bide., ete.) | 
HOMICIDE Ruury 
TIME (Month) (Day) (Year) (Hour) | INJURY OCCURRED HOW DID INJURY OCCUR? 
OF While at Not while. 


INJURY M.|_work(} at work(J 
at I attended the deceased from GGPonnn, 19. Pd tow. , 1952, that I last saw the deceased 


sang that death occurréd at ao .m., ee the causes and on the date stated above. 


R DATE SIGNED 
b Ragas, oe Fe 1K} 
pee \LoagaguacLba, ¢ ity, town, or county) ra) 


22, I hereby certii 


ITE PLAINLY, WITH UNFADING INK. Su 


24, FUNERAL Eijipai See 


VS. A15 
PLEAS) 


MARYLAND STATE DEPARTMENT OF HEALTH U4382 


CERTIFICATE OF DEATH 71° 
FOR MEDICAJ, EXAMINERS Reg. Dist. No 


2. USUAL RESIDENCE (HOME) OF DECEASED: 
STATE 


COUNTY WA = 
ite RURAL and give nearest fi 


correct age 


1. PLACE OF DEATH: 
COUNTY 


See (event 


TR 


MARYLAND 
LENGTH OF STAY |{— CITY Ut outaide eo 


in t re) 
i ye i) Oe 


ate Hinlte, wage RURAL and 


@ ee zi ot od | tte St gp 
STREET ADDRESS /2 9 / 42019 tte Ek 
3 NAME OF Fin, “(aidaley x) ae DATE — (Monti) Day) (ead 
(typeortriny AD onrras Sch de DEATH ax 190% 


5 SEX 6. COLOR,QR RACE | 7, SINGLE, MARTIED, 8. DATE OF BIRTH 9. AGE last birthday /If under 1 funder 24 bi 
messi ne | one 


WIDOWED, DIVORCED, ~ ~ 
mete wt, | Swipe anced |S.rd N* 976 2 $7 _ yr 
108. USUAL OCCUPATION (Give kind of work] 10b. KIND OF BUSINESS of 1. BIRTHPLACE (State or foreign country) 12, Civitan oF WHat 
é jag most of working life, even if retired) | INpASTRY iM, 1 Coney! oe 
THER'S NAN ‘ € — te Ti, MOTIERS MAIDEN NAME 7 
Se PeLkefh rma heceaeed| — Jafenen 
16.°Was Decrease Even In U.S. Anup, Fontes? | 16. Socia Secu 17. INFORMANT AND_ADDRESS 


(Yea. no, orunknowp) | (It yes. give wer-ofatates of 4 
i Team Ye 
Vv 18. MEDICAL CERTIFICATION CG 
1, DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 


Intervat Berwi 
ONseT AND DeaTal 


Immediate cause (a)... is 


429, | antecedent cause(s) 
Diseases or conditions, if any, (b) 
giving rive to the above cause 
stating the underlying cause laxt_ 


NK. Supply every item of information carefully. 


ly important. Physicians: please write the causes of death clearly and legi 


fe) 

1. OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death hut not 
Felated to the disease of condition causing death. 


19a. DATE OF OPERATION. | 19b. MAJOR FINDINGS OF OPERATION | 20. AUTOPSY? 
Yea No @| 
21 EXTERNAL CAUSE WAS = PLACE (Home, Tarm, factory, street, (ITY OR TOWN) (COUNTY) GTATE) 


MARGIN RESERVED FOR BINDING 


WITH UNFADING I 


PRIMARY | on CONTRIBUTING [} | OF” office bidg., ete.) 


iG CAUSE OF DEATH. INJURY 
4 TIME (Month) (Day) (Year) (Hour) ) INJURY OCCURRED HOW DID INJURY OCCUR? 
z OF While at "Not white | 
Eta INJURY. m,_| work” at work 
aE | 22. 1 certify thot I took charge of the remains described above, held an Autopsy (_), Inspection Py Inquiry |) thereon and from the evidence 
2 obtained by satd Autopsy, Inspection or Inquiry, find that srid deceased died on the day stated above, and death in my opinion resulted 
we dies aes po 
= from: natural causes Ki, accident >, suicide 1, homicide |, undetermined _). 
5 SIGNATURE 7 (Degree or titie) ADDRESS, DATE SIGNED 
2 qd. 4062 ye S72 
oS 23. BURIAL. bs E NAME OF CEMETERY CHEMATORY ity, town, or gounty) State) 
a : ' , 
\8 ae / aa 1-5> | Ysg dlaehD Won). silently, Mea 
a} LOCAL | REGISTRARS SIGNAT r ADDRESS 
. (Sr | Fiamece’ SO 
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MARYLAND STATE DEPARTMENT OF HEALTH 
2411 N. Charles Street, Baltimore 


CERTIFICATE OF DEATH Reg. Dist. No. 


5 PLACE OF DEATH 2. USUAL RESIDENCE (HOME) OF DECEASED: 


STATE 
@ MARYLAND rt 


DE A 
GEFY UT outside corporate Hinita, weife RURAL and LENGTH OF STAY ||" CUTY (if outaide edrpornte Units, write RURAL acd givd nearest twa) 


OR to in’ tbls pl 
Town "ET ee” Exo —H guts Laie) fown GLE EoHo AtgATs MD. 
HOSPITAL OF STREET Ti rural, give location) 


INSTITUTION 


NOR ADDRESS 
stkeet apbress $303 Vamn — v. RD 03 WAMAKAYA v. RD. 
3. NAME OF (First) ¢ (Laat) 4. DATE 


(Middle) (Month) (Day) (Year) 


DECEASED OF 
Cypeor tiny NEYR z HR ISTIAN St Os | peatn ApRiL _/é em 
6. SEX 6. COLOR OR = 7. SINGLE, MARRIED, DATE OF BIRTH ‘9. AGE last birthday | If under I year |If under 24 bre. 


HOT 
AL WHATE | WIDOWED, AREER iF / q| je Moothe | Days Hour | Min, 
Bn 


fa. USUAL OCCUPATION (Give kind of work] 1b. KIND oF BUSINESS oR | 11, BIRTHPLACE @ pa at country) 12, Crean or Waar 
during mogt of working life, even if retired) | INDUSTRY GLASS | 


done Country? 
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME. 
SoH Seana | fosarie Mm rs 


1S. Was DeoaseD Bver In U.S. ARMED Fouces? ie ‘SOcIAL Sucunity No. eae TE INFORMANT AND ADDRESS yor WAMAKA av Rp, 


(Yea, n0, sy pad [ittzes etve is Ee es Shane é E. 


18. MEDICAL 2 alt. 
I, DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH . = 


Kies Aad 
Immediate cause (a). (es Rees tea e 
/G2. A antecedent cause(s) 


fe) 
Ti. OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 
related to the disease or condition causing death. 


Tua. DATE OF OPERATION | 19b. MAJQE FINDINGS OF OPERATION ; Core 20, AUTOPSY? 
Oe. 13, (74 Yee Q No 
31, ACCIDENT Speellyy PLACE (Home, pdrm, factory, street, > IY OR TOWN) COUNTY, 
SUICIDE ere | OF office bldg, a) i E . te 
HOMICIDE _ INJURY i 
TIME (sfoath) (Day) (Year) (Hour) [Rg INJURY OCQURRED | HOW DID INJURY OCCURT 


i) le at Not While 
INJURY Work’ At work 


22, I hereby certify that I attended the deceased from... f 4, 19.5%. that I last saw the deceased 
alive on AE, at tani mati oagece te ARB A dein ten adc Sin debasing 


SIGNATURE: (Degree or title) ADDRESS DATE SIGNED 
pages” A Aen ws) PY, BOP achiny fiat, Wan HL. hI 44, /952 
2 


23. BURIAL, eer DATE THEREOF NAME OF CEMETERY OR CREMATORY | LOCATION (City, town, or county) State) 


1W9TO, 
) 


c'D BY LOCAL, 24. FUNERAL DIRECTOR. 


PREG. AL) é aE a 


Py 2g 


Cer 87 day 


4) eee | 


cA es MARYLAND STATE DEPARTMENT OF HEALTH 4384 

_ 

: 

M 3 CERTIFICATE OF DEATH ¢,< 
ney FOR MEDICAL EXAMINERS en ee 
i 1. PLACE OF DEATII- = 2 ie ial, RESIDENCE (IIOME) OF DECEASED- 
& COUNTY ‘COUNTY 
Montaomen MARYLAND. 
@ ory (if outalde corpdrate limite, write RURAL and ) LENGTIT OF STAY CITY (If outside cbrporate limits, write RURAL and give nearest town) 
S give neareat town) | (In thia place) OR bl 
3 TOWN —o) vn TOWN 
@ 8 TReTITUTION on aDDieSs Ue pereae 
S STREET ADDRESS Ce. Fen. +H oo ¢ (ae 
3 “3. NAME OF ‘(iirst) (Middle) (Last) 4 oe (Month) (Day) (Year) 
DECEASED . 

E (Type or Print) oPhRie che Sexe £ 2: 
s 5. SI 6. COLOR OR RACE | 'w ci wipoleo.  bivonckp, 8. DATE OF BIRTH 
& whe Upectls) pean ‘ Salen 6 

oS. 10s, JUSUAL OCQUPATION (Give kind of work | 10b. ee ‘oF Businmss on 11. BIRTHPLACE (State or fopgign country) 

S E done during mgsf/of working life, even ga INDUSTRY. 42. 4 

o 3 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 

Se = -. nna Yreh Ae bsoryrr __ 

55 Di x In US. Ft 16, a Ne 17. INFORMANT A} Es 

ES | Gangepntnown ir yen cicuar or docnat| one SU NS SAU: pe ye BER 

ae ewig & 

a &: 

a 
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Immediate cause 


if. 

/ 
Hot, i Antecedent cause(s) 
‘Diseases or conditinns, if 
giving rise to the ahove cause 
stating the underlying cuss Inst_ 


e 
3 
= 


1. DISEASES OR CONDITIONS DIRECTLY L 


ae C. Hage 


18. MEDICAL CERTIFICATION 
ADING TO DEATIL 


Lad 


IntervaL Batwa 
ONSET AND DEATA| 


ly important. Physicians: please write the causes of death clearly and legil 


5 
a 
od 
= 
o 
3 
a 
= 
a 
Zz 
=) 
= 
. 
z 
~ 
_— 


< .N’ IN DEFLON: 
Conditions contributing to the death but not 
related to the diseuse or condition causing death. 
af 19a. DATE OF OPERATION Ir MAJOR FINDINGS OF OPERATION 20. AUTOTSY? 
No 
EXTERNAL LACE (Homme, Tarm, factory, street, (CITY OR TOWN) (COUNTY) (STATE) 
‘RIMARY () or ©! NTRIBG" TING x | one phe mee idk. ) y 
CAUSE OF DEATIL. EY, = Made 
TIME (Month) ie (Year) Gok oar — oc Ui HOW DID INJURY “OCCUR? > 
2 hile at 1 while 
oe INJURY. SRrGtre m | work vn ere sedan: ecole th 
HE | 22. Leertifythat I took charge of the remains described above, held an Autopsy | Inspectian , Inquiry | thereon and from the evidence 
z obtained by said Autopsy, Inspection or Inquiry, find thal said deceased died on the ay stated above, and death in my opinion resulted 
EB from: natural causes acciden! 1, suicide), hoptnae » undelermined _ 
5 SIGNATURE ech a as ADDRESS DATE SIGNED 
5: ole ~ ee ares 


fiox y 


rE AME} Lat 

/ Fy 
win 2 

iB 


z Bu 


VS. ALBA 


RS, Ca LI, 
re x 


iF 
G 


Fans 
STERY OR CREMATORY 
YM - 


ys ity, towns 


yO 


Ge 


ULL 


AN 
ERAL DIR! “7 D 
Wil Payal, Mem fe yy 
z Gee 


eee TA 


vay: &@ (-) 
MARGIN RESERVED FOR BINDING 


PLEAS! 


E WRITE YaInty, WITH UNFADING INK. Supply every item of information carefull; 


please write the causes of death clearly and legibly. 


age is especially important. Physicians: 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18) 9 {355 


CERTIFICATE OF DEATH Reg. Dist. Novssassensnsemenee 
| PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 
COUNTY Montgomer MARYLAND stare Maryland counry Montgomery 
ee Meth phase CITY (it outside corporate limits, write RURAL end give nearest town) 
ethesda, Rural | 2 m0 19 dash Town Che Chase 
HOSPITAL OR : (if rural, give locatio 
Raunt on A é SDDS - = 
_STREET ADDRESS U.S. Naval Hospital 4504 Stanford Street 
“3. NAME OF First} (Middl 4, DATE (Month: Di Y 
DECEASED: Cy (eicaey Gast) ze (ion: bag Pe?) Cae 
(Type or Print) John Bens ason SCOTT DEATH: April 24, 19 5) 
5. SEX: | 6. ee OR | 7. SINGLE, MARR] 8. DATE OF BIRTII: 9. AGE Inst birthday: | 1 OER I YEAR | IF UNDER 24 HRS. 
| WIDOWED, DIVORCED, Mon} ya | Hours 
Mare - | wade Goei) Married July 27, 1894 51m | Oo 127 | 
10a. USUAL OCCUPATION (Give kind of | 10b. KIND OF BUSINESS OR / II. BIRTHPLACE (State or foreign country): | 12. CITIZEN OF WHAT 
work ees during most of working life, INDUSTRY: COUNTRY? 
ca eS enero | U.S. Navy Pennsylvania U.S. 
18. FATHER'S NAME? 14, MOTHER'S MAIDEN NAME: 


William SCOTT Clementine BENSON 


‘Was Dectasen Even IN U.S. Anmten Forces} 16, Socian Secunir | I7. INFORMANT & ADDRESS: 
(Yes, no, or unk.) (If Yes, give war or dates of | 
RS PE ET Seats | Wife: Edna K. SCOTT, 
. 18, MEDICAL CERTIFICATION ame as E 
_— sane as item 7 2 INTERVAL Ber wren 
I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH: ONser AND DEATH 


36hr. 


_Tinmediate cause 


A He 
Antecedent cause(s) 


Diseases or conditions, if any. (CE 
rise to the above cause DUE TO 
dating under! 


cause laxt 


<) 
Ti. OTHER SIGNIFICANT CONDITIONS; 


Conditions contributing to the death but not 7 : 
pest tiete ue ee een wont were | 
Toa, DATE OF sai | 196, MAJOR FINDINGS OF OPERATION: | 20, AUTOPSY? 


21. ACCIDENT Gpecityy | REACE (ifome; farm, factory, street, (CITY OF TOWN) (COUNTY) 
SUICIDE office bldg., ete.) 
HOMICIDE tNaury’ 
TIME (Monthy (Day) (Yeux) (Hour) | INJURY OOCURRED HOW DID INJURY OCCUR? 
hile nt Not while 
INJURY rae work (] 


G., 19.52, to. ABR.s...24, 19.52, that I last saw the deceased 
2.m., from the causes and on the date stated above. 


22. I hereby certify that I attended the deceased from..@2s. 
alive aT a 19.52., and that death occurred at.. 


cl (DEGREE OR TITLE) ADDRESS DATE SIGNED 
+ HALL, LTJG, MCR, USNR U.S. NAVAL HOSPITAL, BETHESDA, MD. April 25, 1952 


“33. ae CREMATION | DATE THEREOF NAME OF CEMETERY OR CREMATORY | LOCATION (City, town, or county) (State) 


riage lapr. 28, 19521 jirLinaton National Arlington, Virginia 
REC'D BY LOCAL | SS SIGNAT! 


DA’ 


24, FUNERAL DIRECTOR ADDRESS 


Obert. hrey, 7557 Wisconsin Avenue y_ 
Bethesda, Maryland 


Ke 
& ¢ 
ee 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
CERTIFICATE OF DEATH nes MA ROZ2.3 


I. PLACE OF DEATH: | 2, USUAL RESIDENCE (HOME) OF DECEASED: 


~ county (Yen co Nome ve MARYLAND. stare DC_ CcouNTY 
SF oa‘eive genre eek, wHrg EAL | OE GUTY {It outside corporate limite, write RURAL and give nearest town) 
To 


th Sele 
Bh See coy Homo Woshery. 


(i rural, give location) 
TNerrrurion on 


ITH UNFADING INK. Supply every item of information carefully. 


age is especially important. Physicians: 


STREET ADDRESS Washingpn Sone fox ADDRESS V9R! Marlbeva Pitre SL. Vv 
© NAME OF (First) (Middle) (hast) 4. DATE (Month) (Day) (Year) 
: 01 7; 
(Type or Print) Eugene Seabovn HE 1 nea 
5. BEX: 6. COLOR OR ee eee 8. DATE OF BIRTH: TF UNDER 1 YEAR| IP 
RACE: OWED, DIVORCED, 


eae 9 . 

mM warned 

10a, USUAL OCCUPATION (Give kind of | 101 
work nce pane most of working life, 
ten 


13. FATHER'S: Nant 


Wilhan Sea born 


15, Was Deceasen Ever IN U.S. Ansten Forces} 16. Soctat St 
(Yes, no, or unk,’ ai (if Yes, give war or dates of | 


|] Days | “He 


y~/0- 56 


yee | 
KIND OF BUSINESS OR | 11. BIRTHPLACE (State or foreign country) : 
INDUSTRY: 


ereger ble. [nsvvomee | ie Usa 


12. CITIZEN OF WHAT 
COUNTRY? 


14, MOTHER'S MAIDEN NAME: 


A Te. ov 
hia 


service) 


EDICAT. CER 
I. DISEASES OR CONDITIONS DIRECTLY LEADING To DEATH: 


Turnnvat Berean 
ONsuT AND Deatit 


please write the causes of death clearly and legibly. 


Immediate cause (a), 


42 Qetacedent cause(s) 
Diseases or conditions, ifany, __ () 
giving rise to the above cause DUE TO 
stating underlying cause last, 


(CANT CONDITIONS: 
Cons contributing to the death but not 
Selated to Ge duwuelon sondiiieg sagetoy death. 


Ta, DATE fain ie ville’ MAJOR FINDINGS OF OPERATION: 30, AUTOPSY? 
oN NeD 
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2. ACCIDENT ‘Ghecifyy PLACE (Home; farin, factory, street, (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE 4. OF office bide. e 
HOMICIDE | INJURY te 
TIME (Month) (Dey) (Year) (Hour) | INJURY OCCURRED HOW DID INJURY OCCUR? 
F Whileat Not while 
INJURY M. | work(]__ at work 0 


“22. T hereby certify that I attended the deceased from! 7%, iG2X-., that Tlndi paw the deceased 
alive on.. S%., and that death occurred &t. from the causes and on the date stated above. 


SIGNATU! (DEGREE OR TITLE) AQDRESS mn SIG? ie 
Me faAngll Ante Three fh ei G5v 
5 tate 


23. a, pap: | & tae T ETERY DP} CREYATORY lea TI ity, town, or county) 
DATE REC'D BY LOCAL EEN aie. 24. FUNERAL DIRECTOR 
ne 52 WW: 2 tp 


EL ge 


PLEASE WRITE PLAINLY, 


The es 


2 
ua 
ee 
55 
§s 
Ea AToe wv DEATH Pee 
ee RACE) 7, SINGLE, MARRIED, 3. DATE State TY] 8 AGE inst birthday] TT und a 4 
ss wipoweb, Divogckn, | ia | Months [dan [fears 
& iL a 30.3 Z Z yr 
ose Tos, <a SUFATIO} rere ay | Terie ne oe OR | 1. BIRTHPLACE (State of foreign country) | 12, Crean or Waar 
gS | ‘te a bata 
g § o | 4s FATE | 1a, MOTHER’ oe 
a 3 
? 16. Was Deceasen eee a In U.S. AmaED (eau Té, Social, SauanY No. | 17. INFORMANT 
BE Sg | (Femne, or uaknown) | (tyes give war or daten of | an aoe 
Aceree ge 
> 
ip Be 18. MEDICAL CERTIFICATION 
a ee 1, DISEASES OR CONDITIONS DIRECTLY LEADING To D! 
a, Qrw Le. thent fe abies 
ae H Immediate cause 
5 a & | 44. x antecedent cause(s) es Canche - 
Oe Diesaaes or conditions, any, (6)---—— 
Zz EI Eiving rise to the above ea 
Bos stating the un caure fast 
4 25 © 
2 Tt NIFICANT CONDITIONS 
By Goodtiona coutributiog to the death but aot 
‘a related to the disrase or condition causing death. 
ma ive. DATE OF OPERATION | 19b. MAJOR FINDINGS OF OPERATION 
4 Ya No 
/ 21. ACCIDENT Ta (CITY OR TOWN) (COUNTY) 
“NE z oe ‘Gpecify) on Gee (aa wtreet, : « Ny (COUNTY) (STATE) 
Pa pe HOMICIDE INJURY é 
2 TIME Gfeats) (Day) (Year) Hoar) Eg INJURY OCCURRED HOW DID INJURY OCCURT 


 @® 
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PLEASE WRITE PLAINL’ 


y 


VS. Ald 


MARYLAND STATE DEPARTMENT OF HEALTH U4387 
2411 N. Charles Street, Baltimore 


CERTIFICATE OF DEATH Rog. Dist Non BLL, 


1. PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 
COUNTY: STATE 2 COUNTY 


fully. 


ft 


HOSPITAL Of 
INSTITUTION OR. 
STREET ADDRESS 


3. NAME OF cs 
DECEASED 


4. DATE Month) (Day) 
| oe (Month) (Day) (Year) 


INJURY. ies 


is especit 


that ees occurred 
or title) 


perta® 0234 Ba dicey es: Wonk d egeys 


‘AME OF CEMETERY OR CREMATORY 


BS. BURIAL, CREMATION | DATE THER 
MOVAL ( 


ag = Sige 


ATE REC'D BY LOCAL 


MARYLAND STATE DEPARTMENT OF HEALTH 
2411 N. Charles Street, Baltimore 


CERTIFICATE OF DEATH Reg. Dist. No..2.1.8 


iL eae OF DEATH 2. Eee RESIDENCE (HOME) OF DECEASED: 
ouNTY Montgomery MARYLAND errr” Maryland COUNTY } Mont somer: 
e® ead or acta ee limits, write RURAL and DST Ae TE STAY Sat Ut outside corporate mee write RURAL and give nearest town) 
” Gt Chas 2 yea Town Chey Cha. 
TTT os Sus Shere 
@ STREET ADDRESS 0093 Pickwick Lane 603 Pickwick Lane 
xB cea (First) (Middle) (Last) | a Sl (Month) (Day) (Year) 
(Type oF Print) Thomas Leo SHAKKEY Beata April 2 
&, SEX ROWED SErv anor | 8. DATE OF BIRTH 9. AGE birt! | 
Ma Gon NPR ER! 4-12-1899 | 53 = 
a lnriog ‘OCCUPATION (Give kind of work] 10b. e BIRTHPLACE (State or foreign country) 12, Crmzen oF a 
luring mest of working life, eyen Lf i) Inpusretty 6S .Govt. Lynn Fa ssachusetts | Counter? USA 


N. 7 MOTHER'S: > NAME 
Joseph Patrick Sharkey | Mary ? 
18. W: ven IN U.S. ARMED FORCES? | 16. SocIAL SpcunITY No. | 17. INFORMANT AND ADDRESS 
(faa, or wokaows) Tay TNE etl None ["h Mrs. Eleanore A, Sharkey-same #2 
18. MEDICAL CERTIFICATION 
J. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 


Immediate cause @ ah = a 


//° iantecedent = EE ae 
"Diskeeper ei |e: f 
xiving rise to the above cause 
stating the underlying cause last, OE SE SOT 


©) 
Ti. OTHER SIGNIFICANT CONDITIONS: 


Condition contributing to the death but not 
related to the disease of condition causing death. 


MARGIN RESERVED FOR BINDING 


ITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully. The 


- “Ids. DATE OF OPERATION 18b. MAJOR FINDINGS OF OPERATION 20, AUTOPSY? 
No 
| Bi. ACCIDENT Specil PLACE (Home, farm, factory, ; (CITY OR TOWN) saat 
‘AGCIDER Cpecilyy | [PRS a aT v D (COUNTY) TATE) 
HOMICIDE INJURY : 
TIME (Booth) (Day) (Wear) (Hour) = | Reet OCCURRED. TOW DID INJURY OCCURT ¥ - 


INJURY 


At work 


is especially important. Physicians: please write the causes of death clearly and legibly. 


22, I hereby iz a the deceased from. 195.2 that I last saw the deceased 
aN 


snd that death occurred at. a) es Sit gn. from the eauses and on the date stated above, 
rt 


; FUNERAL DIRECTOR ‘ADDI 


3 
See 
wi Ae 
g 


cd 


The correct 


please write the causes of death clearly and legibl: 


WITH UNFADING INK. Supply every item of information carefull 
Physicians: 


age is especially important. 


PLEASE WRITE PLAINLY, 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 1038 
CERTIFICATE OF DEATH Reg. Dist. No... 


. PLACE OF DEATH: 2, USUAL RESIDENCE (HOME) OF DECEASED: 


county / 1G OV TEOWMERY MARYLAND STATE 2 et 
We (If outside Cl ey limits, write RURAL | LENGTH OF STAY 


Pe te eee (in this plage) || SITY (If outsige, corporate limits, write ni Kapa give nenrest town) 
A. | foun ASHIN £TO 
oe 1 Tt | give location) 
STR ness 
Pee 1 Wyo son AVE Lb, CHAM MIN Ge SH Mv 
3 NAME OF (First) (Gtiddley (Last) ¢. DATE (Month) (Day) (Year) 


(ive or tri E/001A LOUISE aSHEVTOW | Stamm, Ape 
8. DATE OF BIRTH: | 9. AGE last birthday: 


12, CITIZEN OF WHAT 
COUNTRY ? 


5. SEX: 6. aonen OR 7. SINGLE, MARRIED, mt. 
Ve Ona 
Ida. USUAL CSE (Give kind of 
work done during mg6t of working life, 
14. MOTHER'S MAIDEN 
LAV ID. PL We. "Marra hi Ges. 


IND OF BUSINESS OR | Ii. we LACE (Statg-or foreign country) : 
even if retired): DME MAKER | ye a 
AS Was est ae es ArmeD aor dates] 16. Soctat Securiry No.: | 17. INFORMANT peg 
ee ae ; 
te eee CSE Li VIOWZ2 Sites lech, Lhe 


(Specify) : ” WjpoW £0 
LONE A 
On 0M 
13. ‘ey NAME: 
Ts. MEDICAL CERTIFICATION 


VAL BETWEEN 
st AND DEATIL 


I, DISEASES OR CONDITIONS DIRECTLY, 
* Immediate cause 
~~“Antecedent cause(s) 


Diseases or conditions, if any, 
giving rise to the above cause 
stating underlying Jast 


Tl. OTHER SIGNIFICANT CONDITIONS: 
Conditions contributing to the death but not 
related to the disease or condition causing death. 


D lan, | 


| — 
Ton. DATE OF OPERATION: | 196, MAJOR FINDINGS OF OPERATION: | 20, AUTOPSY? 
9 = Yea) Not} 
2. ACCIDENT ‘Gpecify) PLACE (Home, farm, factory, strect, (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE 5 Or office bldg., etc.) gi 
HOMICIDE, (6 INJURY i . = 
TIME (Monthy (Day) (Year) (Hour) | INJURY OCCURRED | HOW DID INJURY OGCURT 7) 
° o While st Not while 
INJURY M.|_workt] st work 
22. I hereby oprtify that I attended the deceased from’ ee that I last saw the deccased 
alive on... ‘and that death occurred at fm., froth the causes and on the date stated above. 


SIGNATUR) 


— "ss é hn, omen e =n dug ; LB mW pay NEI 


pie town, or county) (State) 
a 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 181! 1 3 {)() 
CERTIFICATE OF DEATH Reg. Dist. No.2 


USUAL RESIDENCE (HOME) OF DECEASED: 


| 
county 770 ao on ey MARYLAND lh stare Q7gre lon ad Mgrs lon & COUNTY 
Gey erate coepon sca eats A ELAR ak Sta GETY (If outside corporate limite, 3 RURAL fnd give Eten 
TO 


Leek Zé Las ae 0 Moraes, 2%, 


1. PLACE OF DEATH: 


ly and legibly. 


ee oe STREET (if rural, ie AE en) 
PE yp phe Sin peer, | bbe aie 
3. eter Co (First) (Middle) (Lest) 4 nape (Monti (Day) ( =e 
(type or Prin) Per of pay WZ, prey ~e | DEATH: 
6. SEX: 6. be OR a5 SINGLE, MARRIED, &. DATE OF BIRTH: 9. AGE last birthday: 
Feomale| tots fe. | Umittuy gen | Fa s6- BL Lies 


1a, USUAL OCCUPATION (Give kind of | 10b. KIND OF BUSINESS OR | 11. BIRTHPLACE (State or foreign country): 12, CITIZEN OF WHAT 
work done during of working life, INDUSTRY: . COUNTRY? 
fren iPretred) "7 Aherson Dd, 227er_. 

13. FATHER'S NAME: 14. MOTHER'S MAIDEN” NAME: 


ihe 77 he Cr. | 9274 fhae TPs ae ae 


15. Was Deceasen Ever IN U.S. Afimen Forces? 16. Soctat Secunrry No.: | 17. INFORMANT & ADDRESS: 


tee a sa {i Yes. sive war or dates of| _K Asp ee 


vice) | 
18. MEDICAL CERTIFICATION Teen yaa Daniel 
IL DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH: Onset AND DEAT, 


: please write the causes of death clear! 


Immediate cause 


a 

33/ Rniecesent cause(s) 
Diseases or conditions, if any, 
giving rise to the above cause DUE T 
stating underlying cause last 


MARGIN RESERVED FOR BINDING 
ITH UNFADING INK. Supply every item of information carefully. Thi 
ysicians 


TL. OTHER SIGNIFICANT CONDITIONS 


Conditions contributing to the death but not ay 
related to the disease or condition causing death. a = ae : 
18s. DATE OF OPERATION: | 195, MAJOR FINDINGS OF OPERATION: | 20. AUTOPSY? 
| = | Yes NoO 
I 21. ACCIDENT (Specify) PLACE (Home, farm, factory, strect, | __ (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE OF office bidg,, etc.) i 
== HOMICIDE INJURY 
TIME (Month) (Day) (Year) (Hour) | INJURY OCCURRED HOW DID INJURY OCCUR? 
OF While at Not while 
INJURY M. | work() at work), 


that I attended the deceased from: 4 19.4%, that I last saw the deceased 


(.9., 19.4.4, and that death occurred at.....&. :m., fYom the causes and on the date stated above. 
(DEGREE OR TITLE) ADDRESS DAT: fet 


22. I hereby certit 


age is especially important. Ph; 


5: 
PLEASE WRITE PLAL 


VS. ALSA 


MARGIN RESERVED FOR BINDING 


BRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefi 


important. Physicians: please write the causes of death clearly and legibly. 


ix especial 


Item 21 Film Gli2 5-9-52 ams 


MARYLAND STATE DEPARTMENT OF HEALTH 4391 
CERTIFICATE OF DEATH 
FOR MEDICAL EXAMINERS Ree, buat. None 2 LA. 
A ata OF DEATH: ae "| 2. ee RESIDENCE (HOME) OF DECEASED: 
ae, MARYLAND TAY Maryland Mofteshbry 
oY Wr an URAL and) LENGTH OF STAY |] CUTY Ci outaide corporate Tints, write RURAL and give nearest town) 
ws, ee ead town Silver Sprin; 
HOSPITAL OR eee Ss (it rural, give Toeationy 
INSTITUTION OR Yrace Churet Rad-¥ Ya. Zevt|| APPRES 9/00 Woodland Drive 
2 Pe 4 (First) (Middle) (Last) | 4. DATE (Month) (Day) (Year) 
(Type of Print) DEATH 196 
5. SEX 6. COLOR OR RACE 7. SINGLE, MARRIED, 8. DATE OF BIRTIL 9. AGE last birthday) Tf under 1 year jIf under 24 
Male hite WwipoWeb. \prvonckp, 6/0 sea] | Monts | Baye | Hours) att: 
You. USUAL OCCUPATION (Give kind of work] 10b. Kinp oF BUsiNES# om | 11. BIRTHPLACE (State or foreign country) 12, Cinzan or Wrat 
Peay of worene ies went revied) | sermovernment | Washington, D. Ce | “cures! 
13. FATHER'S NAME 14. MOTITER'S MAIDEN NAME 
G. Clifford Smith Alice F, Childs 


18. Was Decmasep Even IN US. AnueD FoRces? 
(Yea, n0, of unknown) | (It yee, give war or dates of 
leer vice) 


16. Soctat Smcurrry No, 17, INFORMANT AND ADDRESS 00 We dland Dri 
SIREAOSCTAI an \liNice, Dorie Ei Gadthi wore: te 


18. MEDICAL CERTIFICATION 
1. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 


Immediate cause oo) are! 


OH syeceten caused 9, Onaateaed Chaat (lb, 


giving tise to the above cause 
stating the underlying cause last 


fe) 


Ti OTHER SIGNIFICANT CONDITIONS 
Conditions contrihuting to the death but not 
___felated to the disease or condition causing death. 


“WSs. DATE OF OPERATION | 195. MAJOR FINDINGS OF OPERATION 


30. AUTOPSY? 
Yea No 


21 EXTERNAL CAUSR WAS PLACE (ome, farm, factory, atreet, 
PRIMARY. on CONTRIBUTING () | oe office biderpetc.) 
CAUSE OF DEA’ INJURY 


(COUNTY) 


Lin Hd 
CollisZon with 


aki Mey Day) (Year) (Hour) | eee oP Seca | How 1 

mat Not while 

INJURY. 2Y¥-SU G ct aU NOt OR another auto. 

22. Ube that I took eharge of the remains described above, held an Autopsy %%, (nspection |, Inquiry thereon and from the evidence 
obtained by said Autopsy, Inspection or Inquiry, find thal sid deceased died on the dry stated above, and death in my opinion resulted 
from: natural causes _}, accident , suicide, homicide, undetermined _— 

SIGNATURE, (Degree or title) ADDRESS DATE SIGNED 
le 


ALD hia 
OF CEMETERY OR CREMATORY CATION (City, town, or county) 


52 Cedar Hill Cemetery _ Prince Geo. Count; 


vy 24, FUNERAL, DIRECTOR “ADDRESS 
Lae siete 434 Georgia Ave, 


Silver Spring, Marylan 


£24 Ak 
Bi, BURIAL, MATION | D, 


Bulli": spect) 


DATE REC'D BY LOCAL | REGISTRARS SIGNAT! 
REG. 


Spd 29 Le Dr eee! 


VS. Al5, 


| =e JARGIN RESERVED FOR BINDING 


: please Sate the causes of death clearly and legibly. 


UNFADING INK. Supply every item of information carefully. 


tant. Physicians: 


ITE PLAINLY, 
‘ially impo 


age is especial 


PLEA: 


Ba CERTIFICATE OF DEATH Reg. Dist. N 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


I. PLACE OF DEATH: | 2- USUAL RESIDENCE (HOME) OF DECEASED: 
il + > 
COUNTY pape MARYLAND stare 2. C. COUNTY 
oR Toate cr SS ee ee ek ae GIPY (it outside corporate limits, write RURAL and give nearest town) 
SPN Se se) Zw Be Ne ee Lay 5! TOWN Oe ee se 
HOSPITAL OR STREET Ut rural, give location) 
INSTITUTION OR. 4 ADDRESS . 
STREET ADDRESS ) , », ei 1. Tal a Ase 
3. NAME OF (First) (Middie) (Last) 4. DATE (Month) (Day) (Year) 
DECEASED: 
(Type or Print) Wm Den ini gai si “ 0s 
‘6. SEX: 6. CO! OR 7. SINGLE, MARRIED, / , | &. DATE OF BIRTH: IF UNDER I YEAR | IF UNDER 24 11RS. 
RACE: WIDOWED, DIVO’ | 2| Days | ours | Min, 
loh. Pre hia tegh| pees 1 


12. CITIZEN OF WHAT 
COUNTRY? 


ES 


Ya. USUAL OCCUPATION (Give kind of | 10h. KIND OF BUSINESS OR | 11. BIRTIIPLLACE (State cr foreign country): 
See dete mana el oe workin, Bes, NDUSTRY 
even if retired): 7 


it * I 
ee a Ape [inches her) Vo 
13. FATHER’S NAME: 14. MOTHER'S MAIDEN, ‘WAME: 
LU m be Sine A, wD P M.thea_ 
15. Was Deceasep IN U.S. ARMED. se 16, SoctaL Security No.: t 


(Yes, no, or unk.)) (if Yes, give war or dates fy 
service) 


1. ~~ 


18. MEDICAL 


1. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH INTERVAL BETWEEN 


p Dpatit 


ee Seete cause 
6), 

WNaccident cause(s) 

Diseases or coiiticae, tf 


IGNIFICANT CONDITIONS 
Gondiione contributing to fhe death but not 
Tejated to the disease or condition causing death. 


Tas. DATE OF OPERATION:| 195. MAJOR FINDINGS OF OPERATION: ~[ 20. AUTO! 
Yes 
‘21. ACCIDENT (Specify) ELACE (Home, farm, factory, street, | (CFTY OR TOWN) (COUNTY) (STATE) 
SUICIDE OF office bids., ete.) 
HOMICIDE INsURY. , ! = 
EIME (Month) (Day) (Year) (Hour) | INJURY OCCURRED | HOW DID INJURY OCCUR? 
lient Not while 
INJURY M. | work() at work () a 


HL 19e%..2-that I last saw the deceased 
‘Aaa, trom the causes and on the date stated above. 


22, I hereby certify that I attended the deceased from. f.2.2$.n 1908.25 to... 
4. hl... 199.27 and that death occurred at... 


R TITLE) ADPRE: DATE, 
s 
23. BURIAL, CREMATION EMBTERY OR CREMATORY | LOCATION Bi own, or county) / 


REMOVAL, (Spel): aoe bern 9 Wi chestec 


j ya) 
AkomalK 


i 
4 
~] » 
& 

ee 


c 
3 
3 
a 
> 


SARGIN RESERVED FOR BINDING 


efully. The cerrect 


‘ion car 


Supply every item of informati 
please write the causes of death clearly and legibly. 


ysicians 


TPH UNFADING INK. 
an 


¢ 


PLAINLY, 


age is especially i 


PLEASE 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 , ote 
- CERTIFICATE OF DEATH peg. DA ROU e 


1. PLACE OF DEATH: jj 2. USUAL RESIDENCE (HOME) OF DECRASED: 


COUNTY ‘ MARYLAND STATE Da . COUNTY =) 
CITY (If outside corporate ; jits, write RURAL | LENGTH OF STAY 


OR and giv nearegt town eaieyriacs)) GUTY (it outside corporagpajmite, write RURAL and ive nearest town) 
_ tow’ RetnesQe 14. Qa Own } 
HOSPITAL STREET ‘(Uf rurai, give focation) 


INSTITUTION OR 
STREET ADDRESS — \ A \p A a Y | ADDRESS 
“3 NAME OF Meek = Nie Tasty 4. DATE (Month) None. (Year) 
DECEASED: OF : 
(tage oF Faint) Besa, er anare oF mn: Ayori| now 
5. SEX: 6. Ge? OR 1. SINGLE, ui) 8. TE OF BIRTH: | AGE i jast birthda; 1 aha vA UNDER 24 HRs, 


RACE: WIDOWED, DIVORCED, 


Male (Specify) : * “cf 14 = esq yrs. 


10a, USUAL OCCUPATION (Give kind of ) 10b. KIND Oy BUSINESS OR | tI. = ee I eat oF = country): 


work done duringymost of i fife, 
Rwal Waid Ce Noms Bxede va - 


ea asl 
13. FATHER’S NAMES 14, ae MAIDEN ig 

15. W) “2 M U.S.A Vyas. 7 ¢. Bec Ne faker re 

Ae aor 15 it : e\ey jaan 
(Yes, ng ea | pais bY) 51,1089) 
Noes) Wa — Menge (Sum- : 


“18. MEDICAL CERTIFICATION 
1, DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH: 


Months | Days 


fours | Min, 


12, CITIZEN OF WIIAT 
COUNTRY? 


Mss: 


InTERvAL Between 
eaten AND DEATH 


Immediate cause 


Bent cause(s) 
Diseases or conditions, if any, 
giving rise to the above cause DUE 
stating underlying cause last 


fc 


Ti. OTHER SIGNIFICANT CONDITIONS: 
Conditions eontributing to the death but not 
related to the disease or condition causing death. 


ATE OF OPERATION: | 19b. MAJOR, FINDINGS_OF ‘OPERATION: 


Seca LP 


\ 
20. AUTOPSY? 
co8ow ee 


Bi. APCIDENT (Specify) PLACE ome farm, factory, street, (COUNTY) (STATE) 
SUICIDE | OF office bldg., ete.) 
HOMICIDE INJURY | =. 
TIME (Month) (Day) (Year) (Hour) | Aone: cequEneD | HOW DID INJURY OCCUR? 
at Not white 
INJURY u. | a Dat work ts 
22. I hereby certify that I attended the deceased from ¥o = 10725, that I last saw the deceased 


js — 


., 1959..Axand that death occurred at... .m., from the causes and on the date stated above. 


alive On... ficult 
SIGNATUR! ey (DEGREE OR TITLE) ‘ADDRES; DATE SIGNED 
- GSE SE UG RES Ve 2. tN 


LOCATION (City, town, or county) (Stat 


4 


is especially important. Physicians: please Beye the causes of death clearly and legibly. 


PLEASE WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully, The correct age 


ve cone DEATH: 2 pay ‘RESIDENCE (HOME) OF eee CHES 
% Mon Qe Mer MARYLAND Districh of Columbia = 
[TY (if outside cory ite limits, write RURAL enc LENGTH OF STAY CITY (if outside corpornte limits, write RURAL and give nearést town) 
OR “give nearest town) B this. place) on fete 
Town ark 1a¥ mis. town Washrnglon 
eg et ee a3 er ; 
BrReer appRrss 207 Hudson Ave. 2509 North Cobito Street 
3. NAME OF Find ‘(aildaley ast) 4. DATE (Month) (Day) (Year) 
DECEASED oF Z 
(Type or Print) r Sturtevant | DEATH April 2b 1952 
6. SEX 6°COLOR OR RACE | Brett Genes | 8. DATE OF BIRTH ®. AGE last birthday ee yee (eae ‘bre. 
Femole White POM PED Mul, 10, 19621 F 125 lap Pea 
Toa. USUAL OCCUPATION (Give Kind of work] Tob. Kin oF BUSINESS oR | Il. BIRTHPLACE (State or foreign fount) 12, Cinean oF Waar 
de juring most of working life, even If retired) | Inpt wi lH d | Ce 
me Wm Son aoe ae é 
1s) FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
is oceans Even IN a “ap eee Se br Bik: 
‘15. Wa JaCRASED Evar IN U.S. ARMED Fonces? | 16. SoctaL Security No. 17. INFORMANT 
(Yea, nos pr unknown) [ides give war or dates of N | AND Rei H Takoma rk, 
eevee} one Mrs. S. Christiansen 207 Hudson Ave, 


$ 


© Qenerglined arterio sclerosis Yeors 
Ti. OTHER SIGNIFICANT CONDITIONS 


Pe MARYLAND STATE DEPARTMENT OF HEALTH 4394 
2411 N. Charles Street, Baltimore 


CERTIFICATE OF DEATH ew. vist. no... 2 


18. MEDICAL CERTIFICATION 
I, DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 


Immediate cause ofirter io_sclerolc. heart disease ve usith 
+O anteced . . ie 

Sincererendtienttasy, o-... Vyocardrol in suffidrencs 

giving rise to tbe above cause: 


Conditions contributing to the death but not 


Geaditions contrbating to inawngaah Senile Oementra | years 
Ts. DATE OF OPERATION | 186. MAJOR FINDINGS OF OPERATION Fini ae 


Yes )__No 
2. ACCIDENT Gpecityy PLACE (Home, farm, (aetory, street, | (CITY OR TOWN) (COUNTY) TATE) 
SUICIDI OF "office bidg., ete.) “ 
HOMICIDE INJURY i 2 
TME (Sfonth) (Ds HK INJURY OCCURRED HOW DID INJURY OCCURT 
OE (Month) (Day) “(Year)” (Hour) Wiese CURRED 
INJURY rm. | Work At work 


22. I hereby certify that I attended the deceased from.Ja.n. il..Al.., 19.92., that I last saw the deceased 


, 199%., and that death occurred af m., from the causes and on the date stated above. 
‘(Degree or title) ‘ADDRESS DATE SIGNED 


SS 1101 Carroll Ave. Takoma fork tid, 


alive on... 
SIGNATURE, 
Pee, 


§ MARYLAND STATE DEPARTMENT OF HEALTH sada 
2411 N. Charles Street, Baltimore 


- } CERTIFICATE OF DEATH Reg. Dist. N 


We Le Bae OF DEAT 2. USUAL RESIDENCE (HOME) OF DECEASED: 
C7. MARYLAND 


\eareat town), 


oe Gees Cray ite, ite ‘Land | ik Oat! ony (lf outaic limits, write RURAL and giv: 
foun" Pedacsre. (Ark Adye 
RSrIFOTION OR DBRESS 
STREET ADDRESS Lb ish: nv Jose: Valea Haple "ie. 
3. NAME OF int) ‘(iddle) Tan) BATE Lg Day 


ED 
Ciype or Pat) 2, = ie DEATH 73 19 


ir SEX <. COLOR, OR RACE 7sU [ARRIED, ays & DATE OF BINT) 0. AGElas uithday | [under 1 yoar under hr. 
wipowed, DIVORCI Hi ; 
ad vorckg, a) ee | ontba | Days | Hours | Mio 
10a. USUAL OCCUPATION (Give kind of work i, nD ‘oy BUSINESS OR meee g an [PLACE (State or ee 12, Crimean op Waar 
done during most of working life, even if retired) (eee Couwrayt 


ly every item of information carefully. 
the causes of death clearly and legibly. 


13. FATHER'S NAME iiate MAIDEN Mig PE. 
0 Co dq Ag. ads: = 
15. Was Deceagen Ever In U.S. Anuep Forces? 16, SOCIAL SecuRITY NO. | a. User 8 AND ADDRES 


(ex, n0, of unkown) |(It yes. give war or dates of it a “ y7, oC0. Le 


z 
z 
a 
8 
gz 
a a InreavaL Barwren 
Be ee J. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH Onset AND DeaTe 
te 
g wd Immediate canse o.... Kee it Glee. 

aa a), edt ; 

Antecedent cause(s) 5 ff. Keo 

& oH Diseasea or conditions, if any, eZ Fee. en . 
Zz iving Fee to the above enuse 
S a stating the underlying cause last 
@ 2! (©) ' 
< ee] 7 I. OTHER SIGNIFICANT CONDITIONS 
= Conditiona scene tb adlog to the death but not | 

S i related to the disease or condition causing death. 

198. ™ OF ETN 19. yay Zon apeleed OF OPERATION | 30. AUTOPSY? 
Et et ae rg 0 
I 5 & | a ae os Spedityy Lake CE ie atm, factory, (TY OR TOWN) (COUNTY) (STATE) 
a SUICIDE. OF 

- HOMICIDE usury" £ 

Lap=y Ek (ifonth) (Day) (Year) (Hour) ree pep Pe | HOW DID INJURY OCCUR? 

zy INJURY mm. Work O At work 


22. I hereby certify that I attended the deceased trom.9//, a. 


., 19.52<5 and that death occurred at. 
(Degreo or title) 


» 19..4<,, that I last saw the deceased 


.m., from the causes and on the date stated above. 
ADDRESS DATE SIGNED 


ce 


Prine od 1 Oi, 


GIN RESERVED FOR BINDING 


-_ 
PLEASE WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully. 


~ 


cially important, Physicians: please write the causes of death clearly and legibly. 


04396 
MARYLAND STATE DEPARTMENT OF HEALTH 
2411 N. Charles Street, Baltimore 
CERTIFICATE OF DEATH Reg. Dist. No.2. / 
“PLAGE OF Dpal 2, USUAL Ri 
COUNTY STATE 
MARYLAND 


CITY Af outside corporate Ii LENGTH OF STAY CITY Ul outsigecorp 
OR ay HV0 nearest town) (in this place) oR 


STREE: 3 rural, give locati 
Wetrenion K oe OUTOMERY COUNTY RERERAL WSATIL er ' a tive location) 
STREET ADD: 
~ROLNEY ee 8S or 4. DATE (Month) Way) (Wear) 


WAL DEATH ZL 1 
eat ARIED . DATE OF BIRTIT 9. AGE last birthday” |i WF 1 ry rant 
abo Aes g| C3 ym, [Mentha] fours | Mia, 


Tob. a ‘OF Bustwmss on | 11. BIRTHPLACE (State or foreign country) 12, Crrzan or Wu 
ISTRY - ‘CounTRY? € 


INCE (HOME) OF DECEASED 
r COUNTY 


ts, write RURAL and give nearest town) 


lees or Pat) 
SEX 


i ba) | LOR OF/RACE 


Tes. USUAL OCC Anotteands (Give kind pf work 
life, even If 


Is. Was Dect ven IN U.S. ARMED FORCES? 


TEASED T6, SocraL SacunitY No. 
(Yes, no, of unknown) ate Leisoes ines 


18. MEDICAL CERTIFICATION F 
I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH OxeaT AND DEATa 


Immediate cause wn. nye tees fond frets a 
YHDX Serica 0). My fer onra eee Ltudie pperertey doc. | £0 - 


fe) 
ir. El INIFICANT CONDITIONS l 


Goudicions contributing to the death ut not 
related to the disease of condition causing death. 


19a. DATE OF OPERATION | 19b. MAJOR FINDINGS OF OPERATION 30, AUTOPSY? 


Yee No 
|» ACCIDENT if PLACE (Hc Ta . tory, street, (CITY OR TOWN) COUNTY} 
24. Ee (Specify) | oer often bide, oi rm, factory, st ( ) (COUNTY) (STATE) 
HOMICIDE INJUR’ 

eta (Month) (Day) (Year) (Hour) | TORY GER | HOW DID INJURY OCCUR? 

qi 

INJURY Wor At work 

22. I hereby corify that I attended the deceased from. , 19.5.4 t. AZYR,, 19.572, that I last saw the deceased 


alive op. &...., 19.99, and that death occurred li i 4-5 @.an., from the causes and on the date stated above 
SIGNATURE (Degree or title) DATE SIGNED 


Pts, 
MARYLAND STATE DEPARTMENT OF HEALTH ood 
2411 N. Charles Street, Baltimore 


CERTIFICATE OF DEATH peg. vist. no... 


“T. PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 


Montgomer MARYLAND. faryland AUST 
CITY if outside corporate limits, write RURAL and | Goths es CITY (if outside ‘corporate limits, write RURAL and give nearest town) 
ince 


= 


( 
The corronon 
2 


SS, 


@ » os 
a Powe”) Potomac Shan Chevy Chase 
e@ t) HOSPITAL OR 5 - STREET, ~,__ Gt rural, give Torationy 
ra InstiteTION,.e&, Pine View Rest Home appress 1.803 Morgan Drive 
“ ‘3. NAME OF (Firat) (Middle) (Last) ‘4. DATE (Mooth) (Day) (Year) 
> BCEA! F A 
F | _ crypecr Pron Ellen Teresa TOBIN | Seirn April 1 19 52 
3 6 SEX 6. COLOR OR RACE aD aED: Tine nee 8. DATE OF BIRTH 9. AGE last hirthday | If uoder I year [if under 24 bre. 
g | Female White | ipoweb, Divorce, |) "y'1 879 |" 82 = | Bee Big [Hour Mine 
10a. USUAL ON ee a“ ‘of work] 10b. Kinp oy BUSINESS Om | 11. BIRTHPLACE (State or foreign country) 12, Crren oF Waar 
“wouseniee | "Own Home | New Jersey | Commi) 


13. FATHER'S NAM) | 14 MOTHER'S MAIDEN NAMP 
Lawrence Farrell Unknown 
16. Was Deceasen Even IN U.S. ARuED Fonces? 16. SociaL SscunitY No. | 17. INFORMANT AND ADDRESS 


Ye Knowo) | (If yen, give dates of 
(ea, 20, oF unicowo) | Ut yes. give war or sh = Same_as Item #2 


18. MEDICAL CEI 


I. DISEASES OR CONDITIONS DIRECTLY LEADING TO Gaze, 
Immediate cause ) v4 - 
(A 


IntmavaL Berwern 
Oxeet AND Daate, 


write the causes of deat 


LS) Cantecedent canse(s) 
, Diseases or cooditions, if soy,  (b) 
giving rise to the above cause 


stating the underi; cause inst, / 
Ti. OTHER SIGNIFICANT CONDITIONS 
Cooditions lipre_ | 


MARGIN RESERVED FOR BINDING 
WITH UNFADING INK. Supply every item of information carefull: 


contributing to the death hut not 
related to the disease or cooditioo causing death. 


19a. DATE OF OPERATION | 19b. MAJOR FINDINGS OF OPERATION | 20. AUTOPSY? 
| Ye 0 _NoPS. 


a 

2. ACCIDENT res] PLACE (Home, farm, factory, atrent, : (CITY OR TOWN) (COU 

SUICIDE yee | oF oftce bldg a3) : ¢ D (COUNTY) GTATE) 
HOMICIDE INJURY 


IME (Mooth) (Day) (Year) (Hour) ) INJURY OCCURRED HOW DID INJURY OCCURT 
‘While at _ Not 


is especially important. Physicians: please 


fhsuRY mm fork At work 
22. Thereby cortify that I attended the deceased meee 119. Bag to. Z. (19.SJZ_that I last saw the deceased 


or 
4 P.m., from the causes and on the date stated above. 
Z pres - Z DATE SIGNED 
one 
keh-52 | 


BISTRAW'S SIGNATORE, 7 


btng Jit Dy fae 


ITE PLAINLY, 


(Degreo or title) 


‘| 


VS. ALS. 
PI 
ao 
g 
Le 
a 


meat 
¢ x in aa” 


eset ; ay 


Q, nag 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18, 


)Ow 
3 ‘ 
3 239, 
at wea CERTIFICATE OF DEATH Reg, ist Nou Zee 
8 ZL 
M) i 3¢ PLACE OF DEATH: 2, USUAL RESIDENCE (HOME) OF DECEASED: 
B. COUNTY Montgomery MARYLAND staTE Maryland counry Anne Arundel 
= oe Core TG this pace) GITY (Uf outside corporate Iimits, write RURAL and give nearest town) 
se Tome Bethesda, Rural limo. 4 das! town Annapolis 
beg HOSPITAL OR ‘STREET f rural, give location) 
85 INSTITUTION OR ADDRESS Pi 
e Ep STREET ADDRESS J, 5S, Naval Hospital 308 Prince George Street 
Be 3. NAME OF First) 4, DATE mth, a 
i 3 DECEASED: (First) (Middle) (Last) | oe (Month) (Day) (Year) 
ES (Type or Print) Lucy Mumford. UPSHUR peat: April 9, w 52 
Cs 8. SEX: 6. oor OR | 7. SINGLE, MARRIED, 8. DATE OF BIRTH: 9. AGE last birthday; | 1F UNDER 1 YEAT | IF UNDER 24 HRS. 
23 | WIDOWED, DIVORCED, Puoate | Base | (Hours | Min. 
we | Female | wate (Speelty)! Widowed | Jan. 9, 1880 72__y=.|03 100 | 
ty 10a. USUAL OCeUEATION (Give kind of | 10b. KIND OF PALS 3 ‘OR | 11. BIRTHPLACE (State or foreign country) : 12, CITIZEN OF WHAT 
ge work done during most of working life, ANDUSTRY | COUNTRY? 
33 even if retired): Housewife -------- Virginie U.S. 
8 13. FATHER'S NAME: | 14. MOTHER'S MAIDEN NANE: 
8 William MUMFORD p Fannie BALL 
S | 15. Was Deceasto Even IN U.S. Amseo Fonces?) 16. Soctat Secuniry No.: | 17. INFORMANT & ADDRESS: 
(Yes, no, or unk,)/ (If Yes, give war or dates of 
2 [ines ea rs iat a Spee eee Friend: Robert H. MAURY, 
5 18. MEDICAL CERTIFICATION Same @&S item jf 2 = 
| | DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH: Onset an Death 
s 4 i A 
< pacientes ne Nephrosclerosis, Arteriolar #960 16 days 


1] Ryeecedtent cause(s) 
Diseases or conditions, if any, 


stating underlying cause last 


Tl, OTHER SIGNIFICANT CONDITIONS: 
Conditions contributing to the death but not | 
related to the disease or condition eausing death. 


J! MARGIN RESERVED FOR BINDING 
TH UNFADING INK. Supply every 


age is especially important. Physicians: 


< im 19a, DATE OF OPERATION:| 19b, MAJOR FINDINGS OF OPERATION: 20, AUTOPSY? 
1 5 2 z | Yes) Nof 
21, ACCIDENT (Specify) PLACE (Home, farm, factory, street, | (CITY TOWN) (COUNTY) (STATE) 
surcm) OF office bidg., ete.) i 
INJURY 
(Month) (Day) (Year) (Hour) \ oe OCCURRED HOW DID INJURY OCCUR? 
hile at Not while 
RY ™M. | Work Ey at work () 


+, 19.12 to. APE 2...2., 19.0% that I last saw the deceased 
4:]...2.m., from the causes and on the date stated above. 
(DEGREE OR TITLE) AD) S DATE SIGNED 
L. M. HARRIS, CAPT, Me, USN U.S. NAVAL HOSPITAL, BETHESDA, MD. April 10, 1952 
“33. BURIAL, CREMA' SON | parE THEREOF NAME OF CEMETERY OR CREMATORY LOCATION (City, town, or county) (State) 


QA Gees”): | apr. 12, 1952 US Naval Academy Cemetery | Annapolis, Maryland 
DATE Seo ‘D BY LOCAL | REG RARE SIGNATUBE 24. FUNERAL DIRECTOR ADDRESS: 
We. 10, 1952 Taylor & Son Funeral Home, 


—FImapoLis > mary pend 


WRITE PLAINLY, 


S 


VS.A15 8-51 SS 


please write the causes of death clearly and legibly. 


[ARGIN RESERVED FOR BINDING 
FADING INK. Supply every item of information carefully. The correct 


U 


S 
age is especially important, Physicians 


PLEASE WRITE PLAINLY, 


1 
4 
< 
i 
> 


/ CERTIFICATE OF DEATH Reg. Dist. NowZ> 


Ws MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18" 


1. PLACE OF DEATH: 2, USUAL RESIDENCE (HOME) OF DECEASED: 
COUNTY 1 MARYLAND means oir D. COUNTY MowTG DMERY 
eee (ae ere | GUEY (if outside corporate Ilmits, write RURAL and give nearest town) 
° PARK 30 da TOWN SIAVER SPRING -. 
HO! L OR ‘is STREET (if rural, give location) 
EHEESRS. 4 eps ies : 
Di WASH, W.+dosP.||_ x12. Woods;pE PARKWAY 
3. NAME OF (First) (Middle) ~ (hast) 4. DATE (Month) (Day) (Year) 
DECEASED: OF 
(Type or Print) MARIE ANNA VECHERY peata: 42 io. 
5. SEX: 6. COLOR OR 1. SINGLE, MARRIED, ®, DATE OF RIRTH: birthday: | IF UNDER I YEAR | IF UNDER 24 tes. 
RACE: PARTE DIVORCED, Months | Das Tour 
Femare | waite RIED Bae bi 72. ZO yrs. ! | 
Ta, USUAL OCCUPATION (Give, Kind of | 10b. KIND OF BUSINESS OR | 17. BIRTHPLACE (State or foreign coustiy): | 12. CITIZEN OF WHAT 
Work gone during mopt of working life, (NDUST! | COUNTRY? 
even If retired) a a York, Dye Uu. S.A. 


13. FATHER'S NAME: cr OTE ‘MAIDEN IN NAME 


ArBin Arword TI THomas ALICE WEBER 
15. Was Deceasep Ever In U.S. AnMED Forces? 16. Soctat Secunrry No.: y 17. INFORMANT & % ADDRESS: 
(Yes, 26, or unk.)) (IE Yes, give war or dates of| 


service) RECORD 
18, MEDICAL CERTIFICATION 
I, DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH: 


Ivrenvat Between 
ONstT AND DeatH 


Pye ig cause 
go Ratebedent cause(s) 


Diseases or conditlons,if any, 
giving rise to the abovpeause 
stating underlying cauge last 


Ti. OTHER SIGNIFICANT CONDITIONS: 
Conditions contributing to the death but not 
related to the disease or condition causing death. 


198. DATE OF OPERATION: | 195. MAJOR FINDINGS OF OPERATIO’ 20. AUTOPSY? 
. 2 Yes“ NoO 

21. ACCIDENT Goecity) | REAGE (Home; farm, factory. street, 7 (GiTY OR TOWN) (COUNTY) (STATE) 

SUICIDE OF office bldg., etc.) i 

MOMICIDE | INgURY = 

TIME (Month) (Day) (Year) (Hour) | INJURY OCCURRED | HOW DID INJURY OCCUR? 

While at Not while 
INJURY, mI work{] at work) 


22. I hereby certify that I attended the deceased fromBad Buu, 19S, to. Anda, 1942, that I last saw the dece 


. 19622_and that death occurred at......0.04m., from the eauses and on.the date stated abov 
hie OR Res igice ADDRESS DATE SIGNED 


OF phe Hes OR CREMATORY 
t 


Aade Ltd « sie oe 
LOCATION teity, town, oF coukty) 2st 


IN | DATE TH) sae 


| Apri. 


ae EP ee BGI 


3. 
REMOVAL Specify): 2 


arefully. 


‘ion ¢ 


ti 


+ please write the causes of death clearly and legibl: 


MARGIN RESERVED FOR BINDING 
WITH UNFADING INK. Supply every item of informa’ 


o 
age is especially important. Physicians 


RITE PLAINLY, 


/ 
PLEAS. 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18" Hue. 
CERTIFICATE OF DEATH Reg. Dist. Nowa 


1, PLACE OF DEATH: 2, USUAL RESIDENCE (HOME) OF DECEASED: 


COUNTY Montgomery MARYLAND stare D.C. couNnTY 
SEES eae ie Saameraes tit, azite RB DEAL | LENCE OneaA CITY (If outside corporate limita, write RURAL and give nearest town) 
Toy Bethesda, Rural. 2 mos. 5 days Sow Washington 
HOSPITAL OR ‘STREET (i rural, give Toeation) 
INSTITUTION OR a ADDRESS 
STREET ADDRESS U.S. Naval Hospital 3100 Connecticut Avenue, N.W. / 
3. NAME oF (First) ‘(Middie) (Last) | 4. DATE (Month) (Day) (Year) 
DECEASED: 4 ; sy “ 
(Type or Print) Nancy Norris WARE DEATH: 1p; 1952 
& SEX? [© QOEDR OR) © SINGER BARRIED, p, | © DATE OF BIRTH: ] & AGE lst rthdey: | runs vs 
Female | White | (Specify): Widowed | Feb. 24, 1890 | Lan 
10a, USUAL OCCUPATION (Give kind of | 1¢b. KIND OF BUSINESS OR | 11. BIRTHPLACE (State or foreign country) : 12. 
work done during most of working life, INDUSTRY: | COUNTRY? 
even if retired)? Housewife j|--2--*-*---- | Maryland U.S. 
is. FATHER'S NAME? 1d, MOTHER'S MAIDEN NAME: 
Dei S. NORRIS Louise McCONKE’ 


tr “ace pain cncay 4 16. SoctaL Securrry No.: 17. INFORMANT & ADDRESS: 
"es, give war or dates 
rervicey Sea oranser| |. = = = - | Daughter: Mrs. C. R. WATTS, 
7a 1s, MEDICAL CERTIFICATION Sale as Litem yj 2 ae 
1. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH: Onser AND DEATH 


CARCINOMA OF BREAST WITH GENERALIZED METASTASES) 1. yre 


Ween 


Tramediate cause 


17 &fecedent causes) 


Diseases or conditions, if any, (b) aw 
giving rise to the above cause DUE TO 
stating underlying cause last 


Ce 
Ti, OTHER SIGNIFICANT CONDITIONS: i 
Conditions contributing to the death but not 
related to the disease or condition causing death. 


19a. DATE OF OPERATION: | 19b. MAJOR FINDINGS OF OPERATION: a, 20, AUTOPSY? 
x YesC}_ Noi 

i. ACCIDENT ‘GSpecity) PLACE (Home, farm, factory, street, | (CITY OR TOWN) (COUNTY) (STATE) 

SUICIDE OF office bidg., ete.) 

HOMICIDE L INJURY, i 

TIME (Month) (Day) (Year) (Hour) | INJURY OCCURRED HOW Dip INJURY OCCUR? 

or ile at Not while 

INJURY M. | work{] at work] 


to. 18 1992.., that I last saw the deceased 


22. I hereby certify that I attended the deceased frome eds. 
alive ong. ADE, and that death occurred at.J..23. ., from the causes and on the date stated above. 
SIGNA’ (DEGREE OR TITLE) AD! IRE DATE SICNED 


H. E, KEITZ.OEDR, MC, USN U.S. NAVAL HOSPITAL, BETHESDA, MARYLAND Apr. 16, 1952 


23, Se ae DATE THEREOF WAMS OF CEMETERY OR CREMATORY LOCATION (City, town, or eounty) (State) 
jeeify) ¢ 
Removal Apr. 16, 1952] Ft. Rosecrans National San Diego, California 


Deel REC'D BY LOCAL | REGISTRAR'S SIGNATU! | 24. FUNERAL DIRECTOR ADDRESS 
_ Aor. 16, 1952 _| a a Jos. Gawler's Sons, 1756 Pennsylvania 
Avenue, N.W., Washington, D.C. 


(8 °A nvawng 
[mars 


Item 8 FilmG142 5/1/52 whw 
MARYLAND STATE DEPARTMENT OF HEALTH n440t 
2411 N. Charles Street, Baltimore 


CERTIFICATE OF DEATH Reg. Dist. No. 


2 USUAL 
STATE 


2/7. 


INCE (HOME) OF DECEASED- 
COUNTY 


1. PLACE OF DEATH’ 
COUNTY 


on "YY (if outside corporate limits, writ ENGT! TAY CITY (if outside corpor its, write RURAL and give nearest town) 
OR eve arent town) (Gu. this» place) oR 

HOSPITAL GOUT GOMERY C0 STREET iL . (ava eaigy ——————— Tocati 
INSTITUTION OR Y id SENET OSHA — 
STREET ADDRESS 


INK. Supply every item of information carefully. TRe 
icians: please write the catises of death clearly and legibly. 


3. NAME OF “DATE (Month) (Day) (Year) 
DECEASED OF ~ 
(Type or Print) Death 4 ie ww 


funder 24 hrs. 


Tf under | year 
Days Hours | Mio, 


AA LIAIA 4 
tae. 6. COLQR QR RACE 7, SINGLE, MAR EB. 8. DATE OF BIRTH. 9. AGE last birthday 
Phate | | ‘WIDOWED DW ORCED) 7. Months | 
Gpeclty) ARES G2. ZF vm. 
Tob. Kinp OF BUSINES OR | 11, BIRTHPLACE (State oF foreign country) 


19a. USUAL OCCUPATION (Give kind of work 3 Re (Ss 12. Cr or WAT 
‘during most gt working life, even if retired) “FEA, COUNTER: 
——L LEA —— A Ja a 
Z es , N. pL yy 14. MOTHER'S/AIAIDEN N. Dra 
15. WAS Decease Sven IN U.S. Anwep Fonces? | 16, Social Secunity No. 17. INFORMANYy AND ADDRESS 7 
7 


(ee, ng, or unknown) | (It yes, give war or dates of 
smd view) —— 


MARGIN RESERVED FOR BINDING 


18. MEDICAL CERTIFICATION 
InTzrval BerwRen 
4 “xntecedent cause (6) See 
stating the underlying cause last, EZ 
disease of condition causing death. 


I. DISEASES OR CONDITIONS DIRECTLY LEADING To DEATH hae ate Dome 
Bicssgoremditoon tang, (0)--CP 772. ety coe lL 
Ber 2 ET Seiad 2s ee ean Bee eo af awe 
Tl. OTHER SIGNIFICA! CONDITIONS 
Tia. DATE OF OPERATION | 19b. MAJOR FINDINGS OF OPERATION | Wo, AUTOPSY? 
Ye _No 


L. 2 EEE COM 
ee ee ee o pa ibese 2 Lez 
giving rive to the above cause 
Conditions contributing to the death but not | 
related to the 
‘(Gpecily) PLACE (Home, farm, factory, street, = (CITY OR TO" ) (COUNTY) (STATE) 
OF ons bidg,, ete.) 


WITH UNFADING 


‘21. ACC) NT 
SUICIDE. 
HOMICIDE 3 
TIME (Bfonth) (Day) (Year) (Hour) se Been. aa | HOW DID INJURY OCCUR? 

LOBE, 


o Noe W 
INJURY og 
22. I hereby certify (hat I attended the deceased from. , to ied. 74., that I last saw the deceased 
sre Ph 


alive on 4A/.../.2...... 19.24, and that death occurred at..577 "m., from the causes and on the date stated above. 
SIGNATURE (Degree or oy ADDRESS DATE SIGNED 


IO, fay APL, WIS T 
peewee z: 
SRA 7 


19.2 


PLAINLY, 
is especially important. Physi 


(City, SE ee 
! AE Zo 


‘DATE 
REG. 


me BM 


MARYLAND STATE DEPARTMENT OF HEALTH 4402 
2411 N. Charles Street, Baltimore 


CERTIFICATE OF DEATH Reg. Dist. Now Pe. Len 


“I. PLACE OF DEATH 2. USUAL RESIDENCE (HOME) OF DECEASED: 
UN’ STATI 


ORL Gomer: sett Ce eA COUNT ft. Your 

CITY (ff outside oe ay limits, write RURAL and | LENGTH OF STAY CITY (If outafge corporate ee write RURAL and give nearest téwn) 

OR Evo nearest Cown) in_,thia place) OR ; 

iG "Ol | Gdags TOWN 

THEE OR oR, %, SDpRESs 66 =o — / 

STREET ADDRESS Meatgomer Gant, Cneret Me a ¥Y7 #0 aes or: we 
(Middle) 


7 NAME OF Gist) a [8 DATE sas Fa (Year) 
Crype or int) Y r Loot: Me ly ecfer DEATH Lieb 19 


pply every item of information carefully. The eo 


: please write the causes of death clearly and legibly. 


Ce 
b SEX 6. OR OR RACE |W 7. WIDOWED, Bivongep 8. DATE OF BIRTH | % wr birth ee & frit bre. 
" ; athe | Days | Hours | Mi 
: femdle white weet) Marrved. | (2-13-32. | es 
Has ys AL OO ene ey ae sree we, aD or BustNmss OR 11. BIRTHPLACE (State or foreign cee | fe eet or Wat 
one during most of working fife, evon If retired) | INDUSTR JouNTR 
“HloesecrLe. oUth geraKes HEA 
iS, FATHER'S NAM 1 a eere MAIDEN N4ME 
Walter Ko 2g Gras LRis Ahodes _ 
15. Was Deceasen E' ‘ArMep Forces? | 16. SooraL Sacunity No. INFORMANT AND oes 
(Yes, 09, of untenown) | (I! yes, give war or dates of Le 
DEM DULL. OE, @lords 
18. MEDICAL amd jON 
Interval Berwann 
I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH Onamt AND DEaTE 


Immediate cause w_lindibiennen] .. Put Pbremey Drrbolus | orn 


GS YX Antecedent cause(s) 


Diseases or conditions, if any, 


MARGIN RESERVED FOR BINDING 


WITH UNFADING INK. Su 


especially important. Physicians: 


* Conditions contributing to the death but not 


i 
19a. DATE OF OPERATION | 19b. MAJOR FINDINGS OF OPERATION ioe 20. AUTOPSY? 


j related to the disease of condition causing death. 
- OL ia oA Iengnrk- bh fens Int pd Labs aD Noy 
21. ACCIDE! (Specify) PLACE (Home, farm, factory, street, (CITY on oc (STATE) 
SUICIDE. i OF office bldg,, ete.) ve 
HOMICIDE INJURY 4 — 
‘TIME (Month) (Day) (Year) (Hour) apts OCCURRED HOW DID INJURY OCCURT 
ol While at Not Walle 4 A 
INJURY Work At work 


is 


22. I hereby certify that I Péenited the deceased trl if vr ns 19.2: 7 that I last saw the deceased 


alive on... é¢/.2/ y,..., 19.%..¢-and that death occufred at... *y a ao from the causes and on the date stated above 
SIGNATURH Wegree or title) DATE SIGNED 


i 
ee ich oye aa 
NSAIE OF cian ariel CREMATORY |$@CATION ‘or count¥) 

aoe 


ITE PLAINLY, 


; 5 reg 
esr B an, 


amo a 


|ARGIN RESERVED FOR BINDING 


PLEASE WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully. The coi 


rtant. Physicians: please wee the causes of death clearly and legibl 


ly. 


is especially impo! 


MARYLAND STATE DEPARTMENT OF HEALTH 403 
2411 N. Charles Street, Baltimore 


CERTIFICATE OF DEATH Reg. Dist. No.. 


i ene ‘DEATH: 2. ay RESIDENCE (HOME) OF pe Pee 
Montgomery __ MARYLAND. Maryland Montgomery 
GHEY Uf ouside corporate Tilia, wats RURAL and TENGTE OF STAY GIFY UI cutaide corporate limits, write RURAL and give seareat town) 
rc 
Town * or Spring : as Pow Silver Spring 
HOS! R. ae S, (If rural, give location) 
star woorees Mrs. Jolliffe's Rest Home A SSQ412 Woodland Drive 
3 aeenaa (Firet) (Middle) (Last) “a ee (Month) (Day) (Year) 
(Type or Print) Melvin Hoyle White DEAT! 2 1 
6. SEX | 6. COLOR OR RACE | gi 8. DATE OF BIRTH | 9. AGE last day TY I year {if under 24 bre, 
5 fontha | Days | H Min. 
(oecty) Married: 32 70 eae |S 
10b. Kinp oF BUSINESS OR 11. BIRTHPLACE (State or foreign country) 12, Citizen or Waat 
pee cvenntgedy| Hern, ment | Poolesville, Maryland | OYSeh, 
13. FATHER'S NAME ‘. 14. MOTHER'S MAIDEN NAME 
Walter White Cora Hoyle , 
15. Was Duceasen Even In U.S. Aminp Fonces? | 16, SocIAL Swcuntty No. 17. INFORMANT AND ADDRESS 1800 Upshur St., 
(Yes, no, or unknown) |, ae a give war or dates. “| 
na. eerie 


_'Mrs, Virginia C, Thompson, Washington, D.C, 


18. MEDICAL CERTIFICATION 
IyremvaL BerwEen 
J. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH Onset aND DEATH 


Immediate cause on Gkere Brak Cae Ee nese : ree 3 


AYP /-Antecedent cause(s) 
ue Cert eth rr Many, 
se to the above cause 
Rating the underlying eaurelast, §— 2% 
© 


Ti. OTHER SIGNIFICANT CONDITIONS 
Conditions eontrihuting to the death hut aot 
Telated to the disease or conditlon causing death. et oak 
19a. DATE OF OPERATION | 19b. MAJOR FINDINGS OF OPERATIO! 20. AUTOPSYt 
Yea No 
a. ACCIDENT Specify) BLACE (Howe, lati, factory, street, (ITY OR TOWN) (COUNTY) TATE) 


OF office bidg., 
HOMICIDE INJURY 


TIME Gtouth) (Day) (Year) (Hour) | NAUK OCCURRED HOW DID INJURY OCCURT 
ae | hile at jot While | 


Work 10 Ni vane is} a a 
22. I hereby certify that I attended the deceased fro PR ey 19. EG, epee RL, 19.673 


alive on: a OE,. 1S f-and that death oceurred at.... 4. P84’ trom the causes and on the date stated above. 
TURE Degree or title) * i God! SIGNED 


ATED He REOF NAME OF CEMBTERY OR CRI City, 
Cedar Hill Cemetery ie Geo. County 
Bi. FUNERAL DIRECTOR ADDRESS 


} 7 og Silver Spring, Maryland 


ED FOR BINDING 


Supply every item of 


ally important. Physicians: please write the tauses of death clearly and legibly. 


is especi 


MARGIN RESER’ 


PLEASE WRITE PLAINLY, WITH UNFADING INK. 


information carefully. The correct 
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2. USUAL RESIDENCE (HOME) OF DECEASED: 
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STREET Cf rural, give location) 
ADDRESS 


i ., 
Fad fete 


3. NAME OF (Firsi) (ag 4, DATE (Month) (Day) (Yea) 
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INJURY, M.|_work{] at work () 


22, I hereby certify that I attended the deceased from.. Apr s 1219.22 to. APEs..24 19...92, that I last saw the deceased 


@, and that death occurred at....!tatG...P..m., from the causes and on the date stated above. 
(DEGREE OR TITLE) ADDRESS DATE SIGNED 
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22. 1 am thot I took charge of the remains described above, held an Autopsy ||, dee “Inquiry || thereon and from the evidence 


obtained by said Autopsy, Inspection or Inquiry, find that said deceosed died on the day stated above, and death in my opinion resulted 


from: notural causes “|, accident J, suicide homicide , undetermined _) 
SIGNATURE (Degree or title) ADDRESS: DATE SIGNED 
tat jot. Be 
2a, BUNTRT. CREMATION | DATE THEREOF NAME OF CEMETERY OR CREMATORY Grate) 
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